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ABSTRACT OF THE DISSERTATION
PERCEPTIONS AND EXPERIENCES OF INTIMATE PARTNER VIOLENCE
AMONG HISPANIC COLLEGE STUDENTS
by
Racquel Vera
Florida International University, 2014
Miami, Florida
Anahid Kulwicki, Co-Major Professor
Carol A. Patsdaughter, Co-Major Professor
Intimate partner violence (IPV) is recognized as a serious, growing problem on college
campuses. IPV rates among college students exceed estimates reported for the general
population. Few studies have examined the impact of IPV among the Hispanic college
student (HCS) population or explored how HCSs perceive and experience IPV.
Focusing on young adults (ages 18 to 25 years), this mixed methods study was designed
to explore the perceptions and experiences of IPV focusing on levels of victimization and
perpetration in relation to gender role attitudes and beliefs, exposure to parental IPV,
acculturation, and religiosity. A sample of 120 HCSs was recruited from two south
Florida universities. A subsample of 20 participants was randomly selected to provide
qualitative responses. All participants completed a series of questionnaires including a
demographic survey, the FPB, CTS2-CA, SASH, ERS and CTS2. Bivariate correlational
techniques and multiple regressions were used to analyze data.
Marked discrepancy between participants’ perceived experience of IPV (N = 120) and
their CTS2 responses (n = 116, 96.7%). Only 5% of the participants saw themselves as
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victims or perpetrators of IPV, yet 66% were victims or 67% were perpetrators of verbal
aggression; and 31% were victims or 32.5% were perpetrators of sexual coercion based
on their CTS2 scores. Qualitative responses elicited from the subsample of 20 students
provided some insight regarding this disparity.
There was rejection of traditional stratified gender roles. Few participants indicated that
they were religious (20.8%, n = 25). Evidence for the theory of intergenerational
transmission of violence was noted. Recall of parental IPV was a significant predictor of
level of IPV victimization (β = 0.177, SE = 0.85, p = 0.041). Nursing and social service
providers must be cognizant that contributing factors to either victimization and/or
perpetration of IPV among college students must be addressed first (i.e., perceptions of
IPV), both in acute (i.e., emergency department) and community (i.e., college and
university) settings for optimum intervention outcome.
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CHAPTER I
INTRODUCTION
More than one in three women (35.6%) and more than one in four men (28.5%) in
the United States have experienced rape, physical violence, and/or stalking by an intimate
partner in their lifetime (Black et al., 2011). As early as the 1980s (Makepeace, 1981),
research has indicated that college students have a higher prevalence of intimate-partner
violence (IPV) and are more likely to exhibit violent behaviors, compared to married
couples (Stets & Straus, 1992). Moreover, IPV in this population is widespread. Most
undergraduate and graduate students are in the age groups at highest risk for IPV (Coker,
Sanderson, Cantu, Huerta, & Fadden, 2008; Ramirez, 2007; B. A. M. Smith, Thompson,
Tomaka, & Buchanan, 2006). Furthermore, dating violence is a common problem on
college campuses (Wasserman, 2004).
IPV is a serious problem among college students. Approximately 20% (Shook,
Gerrity, Jurich, & Segrist, 2000) to 50% (Straus & Ramirez, 2007) of violence is
perpetrated against one’s intimate partner; while an estimated 30% of college students
physically assault their intimate partners (Straus, 2004). The National Intimate Partner
and Sexual Violence Survey 2010 Summary Report indicated that almost 38% of female
victims were 18 to 24 years of age at the time of their first completed rape victimization.
The report also cited that among this age group, 34% of women and 28% of men were
stalked by either an acquaintance, current partner, or former intimate partner. Among
women who ever experienced rape, physical violence, and/or stalking by an intimate
partner, nearly half (47.1%) were between 18 and 24 years of age; while among men who
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ever experienced rape, physical violence, and/or stalking by an intimate partner, 38.6%
were between the ages of 18 and 24 years (Black et al., 2011).
According to the 2009 American Community Survey 1-Year Estimates, Latinos
constitute 15.8% of the U.S. population and are the largest and fastest growing minority
group in the country (U.S. Census Bureau, 2010b.). In 2008, nearly two-thirds of
Hispanic people in the United States self-identified as being of Mexican origin. Nine of
the other 10 largest Hispanic origin groups—Puerto Rican, Cuban, Salvadoran,
Dominican, Guatemalan, Colombian, Honduran, Ecuadorian and Peruvian—accounted
for about a quarter of the U.S. Hispanic population (Dockterman, 2011).
Study Purpose
This dissertation project was a mixed-method study of IPV as seen through the
eyes of young Hispanic adults aged 18 to 25 years. The success of prevention and
intervention efforts in the area of IPV is contingent on understanding the intricate array of
factors underlying the problem. A starting point for understanding the problem is having
a coherent definition of IPV, specifically exploring Hispanic college student (HCS)
perceptions and experiences of IPV.
Significance of the Study
Very few studies have explored the impact of IPV among the HCS population
(Sanderson, Coker, Roberts, Tortolero, & Reininger, 2004), including how they perceive
and experience IPV. Focusing on emerging adults who are beginning to form intimate
relationships is integral to understanding their dating relationships, gender-role
socialization, abusive beliefs, attitudes, and behavioral patterns of abusive interactions
(Magdol, Moffitt, Caspi, & Silva, 1998). This study explored the perceptions and
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experiences of IPV including physical, emotional, and sexual violence among
Hispanic/Latino youth, and other factors (e.g., exposure to familial violence,
acculturation, and religiosity) among HCS that may contribute to or mitigate the
incidence of IPV among HCSs.
A growing challenge noted in most recent research has suggested that incidences
of IPV increase during youth and young adulthood (Noonan & Charles, 2009). Actions
that are highly correlated with IPV events are risky behaviors such as engaging in highrisk sexual behaviors, tobacco and illicit drug use, drinking and driving, alcohol abuse
(T. A. Roberts, Auinger, & Klein, 2005), ineffective social skills, and inability to manage
anger (Foshee et al., 2008). Furthermore, a recent body of research on family violence
has suggested that experiencing violence is associated with dating relationships that put
young individuals “at risk for continuous dating behavior within and across relationships”
(Noonan & Charles, 2009, p. 1088).
Cuevas, Sabina, and Picard (2010) calculated that studies focusing on Latinos
represented about a scant 1% of the research on victimization. As previously noted,
Latinos constitute almost 16% of the U.S. population and is the largest and fastest
growing minority group in the country (U.S. Census Bureau, 2010b). In response to the
glaring knowledge gap as well as the methodological limitations of many studies (e.g.,
small sample size, reliance on convenience samples, focus on only one type of
victimization), Cuevas et al. designed the Sexual Assault Among Latinas study to assess
various types of interpersonal violence experienced by Latinas in the United States, along
with psychological symptoms and their relationship to the experience of victimization.
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Thompson, Basile, Hertz, and Sitterle (2006) defined IPV as actual or threatened
physical or sexual violence or psychological/emotional abuse. It includes threatened
physical or sexual violence when the threat is used to control a person’s actions. Various
types of violence, whether physical, emotional, sexual, or even witnessing violence, may
influence the growing child to believe that the violence is normal (Fagan, 2005).
Common terms used to describe IPV are domestic abuse, spouse abuse, domestic
violence, courtship violence, battering, marital rape, and date rape. The incidence of
partner abuse varies based on different methods and definitions used to define the
problem. Findings from multiple research studies have demonstrated that the cycle of
abuse starts very early in life. Social-learning theory proposes that violence is a coping
mechanism learned through observation or experience. Modeling is a contributory factor
to learning violent behavior as well (Corvo, 2006; Fagan, 2005; Schwartz, Hage, Bush, &
Burns, 2006).
In general, the prevalence of IPV on college campuses makes it an important issue
that merits greater research attention. With the increasing diversity of the U.S. college
population, cross-cultural research would serve to illuminate differences and similarities
across and within groups for the purpose of designing campus primary prevention and
intervention campaigns.
Definition of Terms
The following terms used in this study are clarified to assist the reader’s
understanding:
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Acculturation. This is a process mandating that immigrants willingly modify their
own culture as an accommodation to their transition to accepting the general values and
attitudes of their new culture and homeland (Ryder, Alden, & Paulhus, 2000).
Culture. Culture involves the shared perceptions, customs, traditions, values,
beliefs and history among a group of people and provides a set of guidelines for a certain
group of people to live by (Huff, 1999). It is “historically transmitted pattern of meaning
embodied in symbols, a system of inherited conceptions expressed in symbolic forms by
means of which communicate, perpetuate, and develop their knowledge about and
attitudes toward life” (Geertz , 1973, p.89).
Ethnic identity. Ethnic identity is an individual’s sense of self as a member of an
ethnic group (Phinney, 2003).
Hispanic/Latino. The Merriam-Webster dictionary defined Hispanic as “being a
person of Latin American descent living in the United States, especially of Cuban,
Mexican or Puerto-Rican origin; while a Latino is a person of Latin American origin
living in the United States” (Merriam-Webster, 2011a, 2011b). Individuals who
indicated that they are “other Spanish/Hispanic/Latino” include those whose origins are
from Spain, the Spanish-speaking countries of Central or South America, the Dominican
Republic, or people identifying themselves generally as Spanish, Spanish American,
Hispanic, Hispano, Latino, and so forth. Origin can be viewed as the heritage, nationality
group, lineage, or country of birth of the person or the person’s parents or ancestors
before their arrival in the United States. People who identify their origin as Spanish,
Hispanic, or Latino may be of any race (U.S. Census Bureau, 2010a.)
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Intergenerational transmission of violence. This is based on the original term
coined by Bandura (1977) in social-learning theory that subsequently became socialcognitive theory (Bandura, 1986). It has been speculated that violent behavior is learned
and adaptive and that in “social situations is most important in determining the frequency,
form, circumstances, and target of the action. … The acquisition of aggressive behavior
can be learned through modeling or observational learning or by direct experience or
practice” (Humphreys & Campbell, 2011, p. 42).
Intimate partner violence (IPV). For the purposes of this dissertation, IPV will be
based on the Centers for Disease Control and Prevention’s (CDC, 2006) definition of
IPV, which is actual or threatened physical or sexual violence or psychological/emotional
abuse. It includes threatened physical or sexual violence when the threat is used to
control a person’s actions.
Patriarchy. Patriarchy is defined as social organization marked by the supremacy
of the father in the clan or family, the legal dependence of wives and children, and the
reckoning of descent and inheritance in the male line; control of men by a
disproportionately large share of power (Merriam-Webster, 2011c).
Perpetrate. To perpetrate is to commit a crime or a violent or harmful act
(Cambridge Dictionary Online, 2012a).
Religiosity. Religiosity is a process of searching that manifests itself in external
rituals of devotion or worship. It operates on health by way of participation in
institutionalized rituals and the fellowship of the faith-based community that shares the
religion (Daly, 2005, p. 1238). It is also “an individual’s beliefs and behavior in relation
to the supernatural and/or high-intensity values” (Roof, 1979, p. 18).
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Victimize. To victimize is to treat someone in an intentionally unfair way,
especially because of their race, sex, or beliefs (Cambridge Dictionary Online, 2012b).
College Students and IPV
Researchers and practitioners are alarmed by the high proportion of college
students who consider some degree of physical violence in dating relationships
“acceptable or normal in some circumstances” (emphasis in original, Wasserman, 2004).
Dating violence encompasses physical violence, sexual violence, and stalking, which are
often combined. Definitions of IPV include psychological abuse, which is more insidious
and can be even more detrimental than physical abuse (World Health Organization
[WHO], 2005). Of all forms of interpersonal violence, stalking may actually have the
most damaging psychological effects (Cuevas et al., 2010).
Hispanic college students. Coker et al. (2008) investigated the prevalence of IPV
in a sample of Mexican American women who attended a college located close to the
Texas–Mexico border. Ranging in age from 18 to 35 years, a total of 149 women
completed the survey. First-year students comprised the largest segment of the sample
(34.5%), followed by juniors (22.3%), sophomores, (20.3%), seniors (13.5%), and
graduate students (6.5%). More than half the students resided with a parent (60.2%) and
a similar proportion (60%) were single. Most of the students reported low or lower
middle-class family incomes. The instruments used included the revised Conflict Tactic
Scale (CTS), the Women’s Experience With Battering scale, four items from the Sexual
Experience Survey assessing sexual violence, four items from the National Violence
Against Women Survey related to stalking, and a compressed version of the
Psychological Maltreatment of Women scale. The primary focus was on violence
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experienced within the last year, but Coker and colleagues added a question covering
lifetime physical partner violence.
Of the total sample, 43% of the women experienced some form of partner
violence, including sexual violence (12.1%), physical violence (19.7%), threats of
physical violence (11.5%), battering (15.6%), stalking (19.7%), and psychological abuse
(30.2%). A particularly unfortunate finding was that only one quarter of the women who
experienced physical or sexual assault regarded violence as a problem in their
relationship. However, Coker et al. (2008) noted that as the frequency of violence
escalated, so did the probability that the women considered it problematic. There was
also a substantial degree of co-occurrence of different types of violence. Among the 64
women who reported experiencing partner violence within the past year, 43% had been
stalked by a partner and the vast majority (nearly 90%) endured psychological abuse.
Slightly more than half of the women (51%) who experienced some type of violence
were single.
While noting that these findings for the experience of violence by Mexican
American college women do not diverge dramatically from empirical studies of dating
violence, Coker et al. (2008) emphasized that they are nonetheless high. The incidence
of stalking reported by Coker et al. is actually nearly twice as high as some studies of
college students, but the concurrence of more than one type of violence is not unusual
(Wasserman, 2004). Wasserman also noted that many students seemed to accept some
degree of violence in relationships as “normal” or acceptable “in some circumstances”
(emphasis in original, 2004, p. 19) and found these findings to be alarming. Tolerance of
violence in dating relationships predisposes students to victimization by partners.
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The high incidence of partner violence, the prevalence of stalking (which can
have serious detrimental effects on mental and physical health), and the disturbing
number of women who seemed to tolerate moderate to severe physical violence in their
relationships led Coker et al. (2008) to conclude that many college women are in
dangerous relationships. The researchers noted that all the survey participants were
informed of local community services for abused or battered women, and those who said
they experienced IPV of any type were urged to avail themselves of appropriately
targeted services. Coker et al. advocated future research into partner and dating violence
with attention to cultural influences such as cultural heritage, acculturation, bicultural
self-efficacy, and ethnic identity.
Daley and Noland (2001) explored IPV in an ethnically diverse sample of
students attending a large community college using a modified version of the CTSRevised (CTS2). Women comprised roughly 53% of the participants were 52% White,
20.3% Hispanic, and 13.1% African American. Approximately two thirds of the women
had been verbally abused by a dating partner within the last year. Women also made up
the majority of students who had experienced some form of physical aggression,
including, for the majority of victims, severe physical violence. A second study
conducted online with university students focused on sexual victimization. The
prevalence of rape among the respondents was much lower than CDC figures for the
same year (i.e., 11.4% versus 20%). Among the women who had been raped, 64% were
between the ages of 17 and 24 the first time it happened, and 74% were in the same age
group the last time it happened.
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Gender symmetry, IPV, and Hispanic college students. Drawing from the
International Dating Violence Study, Straus and Ramirez (2007) examined gender
symmetry in the prevalence, severity, and persistence of physical aggression against
dating partners by university students in the United States and Mexico. Two sites with
sociodemographically different student populations were chosen from each country.
Across the four sites, there was strong evidence of gender symmetry. That is, men and
women had similar prevalence rates for perpetrating acts of severe violence and for
chronically perpetrating minor violence. Additionally, in the majority of couples with
one violent partner, both partners had committed at least one act of violence. The one
gender distinction that surfaced in the analysis was in the subgroup of students who
committed acts of severe violence men in all four settings perpetrated severe violence
more often than women. While concluding that these data affirm gender symmetry in
dating violence, Straus and Ramirez acknowledged that women are more likely to incur
serious injuries. The researchers emphasized the need for programs and policies
targeting the primary prevention of partner violence by women to reduce partner
victimization among both genders.
Acculturation. Ramirez (2007) investigated the relationship of acculturation and
social integration to IPV perpetration in a sample of 348 Mexican American and White
students recruited from two southwestern universities. The study was based on two
theoretical perspectives of IPV: one, an ethnic perspective that there would be lower rates
of IPV among Mexican American students, and second, Hirschi’ s (1969) criminologicalsocial-control theory, which suggests IPV would be less common among students who
were more socially integrated. In contrast to Ramirez’s expectations for ethnicity, there
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were no significant differences in IPV between the two student groups. In fact, there was
higher prevalence of IPV among Mexican American students compared to White students
(i.e., 26% versus 18%), but the difference did not reach statistical significance.
Acculturation was not a factor in the perpetration of IPV, although Ramirez
(2007) acknowledged that the English-speaking, relatively high-income Mexican
American university students comprised a sophisticated group with minimal differences
in acculturation. Social integration, however, did affect the prevalence of IPV despite the
fairly high levels of social integration found for the Mexican American and White
students as a group. Specifically, higher levels of social integration were linked with
lower prevalence of IPV, thus supporting the social-control theory of interpersonal
violence.
Religiosity. Religiosity has been linked to IPV. Davidson, Moore, and Ullstrup
(2004) studied college women’s religiosity and sexual attitudes. In this study, the authors
concluded that the higher the religiosity score, the less likely these women will engage in
sexually risky behaviors such as low condom use and multiple sexual partners. Deviant
behaviors, including perpetration of violence and alcohol consumption among college
students have been linked to levels of religiosity (Cochran, Beeghley, & Bock, 1988).
Interestingly, Higginbotham, Ketring, Hibbert, Wright, and Guarino (2007) explored
levels of religiosity among 18- to 24 year-old women. Participants who reported
experiencing low religiosity also reported more courtship violence compared to those
who have high-religiosity experiences. It was also found that women who seek partners
who have similar religious and spiritual values experience less violence. Future studies
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evaluating the effects of religiosity on courtship violence should include measures of
relationship religiosity.
Theoretical Framework
Intergenerational transmission of violence. The theory of intergenerational
transmission of violence (IGTV) is based on social-learning theory (Bandura, 1977).
Observational learning (i.e., modeling) is a cornerstone of social-learning theory; thus,
witnessing domestic violence even without being victimized can have a marked impact
on later behavior. There is some controversy regarding the extent that the IGTV predicts
the perpetuation of abuse, with estimates ranging from 18% to 70% (Allen, 2001). Citing
researchers Kaufman and Zigler (1987, 1993) who concluded that a 30%
intergenerational transmission rate constituted the “best estimate,” Allen noted that while
accounting for less than half of all individuals, a figure of 30% is “six times the base rate
of abuse in the general population” (emphasis added, 2001, p. 63).
The WHO (2005) recognized prior victimization and family violence as major
risk factors for IPV victimization. In many cases, family violence takes place in a
constellation of factors that raise the risk of subsequent violence, such as poverty and
related stressors and substance abuse. Culture and religion play powerful roles in the
perpetuation of abuse. On the other hand, high self-esteem, social support, recognition of
the damage caused by family violence, and deliberate planning strategies to protect
against personal victimization (e.g., delaying marriage, pursuing education, achieving
financial independence) foster resilience in women who have experienced childhood
abuse and domestic violence (Belknap & Cruz, 2007; DeJonghe, Bogat, Levendosky, &
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von Eye, 2008; A. R. Roberts, 2006). Crane and Constantino (2003) advocated tailoring
interventions for abused women to underpin their psychosocial and social support needs.
There is little dispute that understanding IPV is a complex endeavor. Conceptions
of IPV and risk appraisal for future victimization can differ dramatically between
clinicians and women who experience IPV (Cattaneo, 2007). Furthermore, professionals
from different disciplines have different perspectives, and there are few clear guidelines
for intervention within disciplines (Magnussen et al., 2004; Tower, 2003, 2006; Wandrei
& Rupert, 2000).

Figure 1. Author’s conceptual framework for primers of intergenerational transmission of
violence, based on Bandura’s (1977) observational/modeling theory.

Independent variables represented factors at the sociocontextual level on how
HCSs perceive and experience IPV. These are gender, cultural gender roles, adult recall
of parental IPV, acculturation, and religiosity. The model hypothesizes possible
relationships and relative contributions of the level of victimization and the level of
perpetration among HCSs. The hypothesized direction of the arrows follow a regression
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pattern in the model to provide better understanding of the relationships between
variables that are consistent with Bandura’s (1977) observational/modeling theory.
IGTV is widely considered from the perspective of social-learning theory, with the
consequence that variables external to that perspective are often overlooked (Corvo,
2006). Although witnessing or experiencing abuse in the family of origin is well
supported in the literature as a key component of the IGTV, there has been less attention
to other family-of-origin factors that contribute to, mediate, or moderate future IPV. A
focus on consequences of parenting on future intimate violence is needed beyond the
effect of modeling abusive behavior (Schwartz et al., 2006).
Research Questions and Hypotheses
This dissertation project was a mixed-method study of IPV major concepts in the
theoretical framework as seen through the eyes of young Hispanic adults. The success of
prevention and intervention efforts in the area of IPV is contingent on understanding the
intricate array of factors underlying the problem. A starting point for understanding the
problem was having a coherent definition of IPV, specifically exploring HCS perceptions
and experiences of IPV based on these following inquiries:
1. What are HCSs’ perceptions of IPV?
2. What are the levels of (a) cultural gender roles; (b) adult recall of parental
IPV; (c) acculturation; and (d) religiosity among HCSs?
3. Are there relationships between gender, cultural gender roles, adult recall of
parental IPV, acculturation, religiosity, and level of victimization?
4. Are there relationships between gender, cultural gender roles, adult recall of
parental IPV, acculturation, religiosity, and level of perpetration?
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5. What are the relative contributions of cultural gender roles, adult recall of
parental IPV, acculturation, and religiosity to level of victimization?
6. What are the relative contributions of cultural gender roles, adult recall of
parental IPV, acculturation, and religiosity to level of perpetration?
Research Question 1 was addressed through content and descriptive data analysis;
while Research Questions 2 through 6 were addressed through quantitative analysis. Five
hypotheses were tested:
H1 Perception of IPV is directly related to gender, cultural gender roles, adult
recall of parental IPV, acculturation, religiosity, level of victimization, and level of
perpetration.
H2 There is a relationship between gender, cultural gender roles, adult recall of
parental IPV, acculturation, religiosity, and level of victimization.
H3 There is a relationship between gender, cultural gender roles, adult recall of
parental IPV, acculturation, religiosity, and level of perpetration.
H4 There are relative contributions of cultural gender roles, adult recall of parental
IPV, acculturation, and religiosity to level of victimization.
H5 There are relative contributions of cultural gender roles, adult recall of parental
IPV, acculturation, and religiosity to level of perpetration.
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CHAPTER II
LITERATURE REVIEW
The literature presented in this review was drawn from PubMed and the following
EBSCOhost databases: Academic Search Premier, MasterFILE Premier, PsycINFO,
PsycARTICLES, and MEDLINE. Keywords used either individually or in conjunction
included intimate partner violence, domestic violence, interpersonal violence, dating
violence, abuse, aggression, attitudes, disclosure, college students, Latinas, Latinos,
Hispanics, young adults, women, men, gender, culture, and ethnicity.
In searching the PsycINFO database using the keywords “Latin” and “victim” and
“Hispanic” and “victim,” compared to a broad search using only “victimization,” Cuevas
et al. (2010) calculated that studies focusing on Latinos represent a scant 1% of the
research on victimization. For perspective, according to the 2009 American Community
Survey 1-Year Estimates, Latinos constituted 15.8% of the United States population and
are the largest and fastest growing minority group in the country (U.S. Census Bureau,
2010a.). In 2008, nearly two-thirds of Hispanic people in the United States self-identified
as being of Mexican origin. Nine of the other 10 largest Hispanic origin groups—Puerto
Rican, Cuban, Salvadoran, Dominican, Guatemalan, Colombian, Honduran, Ecuadorian,
and Peruvian—accounted for about a quarter of the U.S. Hispanic population
(Dockterman, 2011; U.S. Census Bureau, 2010b ).
In response to the glaring knowledge gap as well as the methodological
limitations of many studies (e.g., small sample size, reliance on convenience samples,
focus on only one type of victimization), Cuevas et al. (2010) designed the Sexual
Assault Among Latinas study to assess various types of interpersonal violence
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experienced by Latinas in the United States, along with psychological symptoms and
their relationship to the experience of victimization.
Working from a similar interest in addressing research gaps in the knowledge and
understanding of interpersonal violence, B. A. M. Smith and colleagues (2006) developed
the Intimate Partner Violence Attitude Scales, which they tested in a sample of Mexican
American college students. As motivation for their research, B. A. M. Smith et al. cited
both the minimal research on Mexican Americans and the relative lack of attention to
college students’ attitudes toward IPV. College students are frequently used as research
participants in evaluating the utility of a novel assessment tool. When the topic is
interpersonal violence, the choice of a college student sample is particularly apt. Most
undergraduate and graduate students are in the age groups at highest risk for IPV. B. A.
M. Smith et al., along with Coker et al. (2008) and Ramirez (2007), who explored partner
violence among Mexican American students, chose university students for that reason.
Furthermore, dating violence is a common problem on college campuses (Wasserman,
2004).
Researchers and practitioners have been alarmed by the high proportion of college
students who consider some degree of physical violence in dating relationships
“acceptable or normal in some circumstances” (emphasis in original, Wasserman,
2003/2004). Dating violence encompasses physical violence, sexual violence, and
stalking, which are often combined. Definitions of IPV include psychological abuse,
which is more insidious and can be even more detrimental than physical abuse (WHO,
2005). Of all forms of interpersonal violence, stalking may actually have the most
damaging psychological effects (Cuevas et al., 2010).
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Studies that have examined the incidence and prevalence of IPV among Latinas
compared to other ethnic groups have tended to produce inconsistent results (GonzalezGuarda, Peragallo, Vasquez, Urrutia, & Mitrani, 2009). Some studies have reported
equivalent rates of IPV victimization for Latina and non-Latina women (Bonomi,
Anderson, Cannon, Siesnick, & Rodriguez, 2008; Catalano, 2007), whereas other studies
have found higher rates of victimization among Latinas (Cuevas et al., 2010; Flake &
Forste, 2006; Hazen & Soriano, 2005; Murdaugh, Hunt, Sowell, & Santana, 2004).
Underreporting is a persistent issue in understanding the incidence and prevalence of
domestic violence. Linguistic and cultural barriers inhibit the disclosure of IPV by
Latinas, thus signifying the need for culturally sensitive community services (MontalvoLiendo, 2009; Montalvo-Liendo, Wardell, Englebretson, & Reininger, 2009; Rodriguez,
Sheldon, Bauer, & Perez-Stable, 2001).
Numerous researchers have implicated traditional Latin gender-role ideology,
entrenched in the cultural constructs of machismo and marianismo, supporting male
privilege and power and female self-sacrifice and submission as key contributors to the
incidence of violence by men against women (Ahrens, Rios-Mandel, Isas, & del CarmenLopez, 2010; Edelson, Hodoka, & Ramos-Lira, 2007; Harris, Firestone, & Vega, 2005;
Lehrer, Lehrer, & Zhao, 2010; Rondon, 2003). In particular, the acceptance of traditional
gender roles leads to the acceptance of domestic violence and the willingness of abused
Latinas to remain in abusive relationships (Kasturirangan & Williams, 2003; Vandello,
Cohen, Grandon, & Franiuk, 2009). At the same time, Ahrens et al. (2010) questioned the
extent to which Latin women and men in the United States actually adhere to traditional
gender-role norms. Even women with fairly low levels of acculturation often embrace
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ideals of gender equality (Ramos-Lira, Koss, & Russo, 1999). Factors such as
acculturation, education, socioeconomic status (SES), country of origin, and religious
beliefs as well as individual differences in attitudes, beliefs, and experiences must all be
considered in understanding the issue of IPV.
Ahrens et al. (2010) made a valid point in cautioning against stereotypical
assumptions that Hispanic men and women endorse traditional cultural gender roles and
values. Nevertheless, there is empirical support, including evidence from their own
study, that traditional gender-role ideology or “scripts” figure prominently in attitudes
toward IPV by women and men of Latin heritage. The following section will provide a
background on traditional Latin American gender roles and their potential influence on
attitudes toward and acceptance of IPV.
Factors Influencing IPV and the IGTV Among Hispanic Young Adults
Adolescent aggression. Moretti, Obsuth, Odgers, and Reebye (2006) explored
the relationship between exposures to IPV aggressive behavior in adolescents by
including posttraumatic stress disorder (PTSD) as an important factor in the dynamics
involved. Specifically, the researchers theorized that adolescents with PTSD would be
more predisposed toward relationship violence. The study also examined the prospective
divergent effects of witnessing violence perpetrated by fathers and mothers and the
independent effects on each gender. The participants were 63 girls and 49 boys drawn
from two referral sources in the greater Vancouver area, a provincial center for the
assessment of severe behavior problems and juvenile-justice facilities. Two-thirds of the
participants were Caucasian, 22% were Aboriginal, and the remaining represented a
variety of ethnic groups. The relatively high representation of youth from Aboriginal
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families is consistent with the high rates of domestic violence reported among Native
Americans and Alaska Natives in the United States (Tjaden & Thoennes, 2000). The
overwhelming majority of participants (i.e., 89% of the girls and 92% of the boys)
resided in two-parent families (Moretti et al., 2006). Nevertheless, the fact that roughly
10% of the adolescents did not add weight to the assertion that the U.S. data
underestimate the number of children exposed to IPV (McDonald, Jouriles, RamisettyMikler, Caetano, & Green, 2006).
Certain gender differences emerged from the analysis (Moretti et al., 2006). Boys
who witnessed their fathers commit violent acts against their mothers were more
predisposed to display physical aggression toward their friends than those who did not.
In a parallel fashion, girls who saw their mothers commit acts of IPV were more inclined
toward physical aggression toward their friends than their counterparts who did not.
There were no cross-gender effects. However, witnessing physical aggression by the
parent of the opposite gender had no effect on the actions of the boys or girls toward their
friends. This supports the social-learning tenet that behavior modeling is most powerful
when the model is someone with whom one can closely identify (Bandura, 1977).
An intriguing finding was that girls who saw their fathers commit acts of IPV
were more likely to be physically aggressive toward their fathers (Moretti et al., 2006).
There were no other associations between IPV and aggression toward parents. Noting
that these findings contrasts with another study that reported that mothers were more
often the victims of aggressive behavior by their children, Moretti et al. (2006) pointed
out that the earlier study covered a broad range of children whereas their study focused
entirely on high-risk adolescents. They suggested that adolescents might be more
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provoked to aggression by witnessing their fathers commit IPV. In a study conducted in
United Kingdom, children of all ages reported intervening to prevent their mothers from
being victimized (Leason, 2005).
Another unusual finding was that witnessing their mothers committing IPV was
associated with relationship aggression for both boys and girls, while fathers’ violent
behavior was not (Moretti et al., 2006). Although there could be several explanations for
this effect, Moretti et al. (2006) found the most plausible that relationship violence
emanated from being a victim rather than a witness of physical abuse. The results
confirmed the association between family violence and child abuse. Roughly 60% of the
adolescents exposed to IPV were physically abused by one or both parents.
The incidence of PTSD was high: about one-third of the adolescents met
Diagnostic and Statistical Manual of Mental Disorders, 4th edition (APA, 2000) criteria
for PTSD (Moretti et al., 2006). More than twice the proportions of girls to boys were
affected (i.e., 46% versus 22%). Moretti et al. (2006) proposed a developmental model
of trauma in which PTSD is the central facet in understanding the impact of family
violence on children and youth. They called for future research to explore the unique
ways that paternal versus maternal IPV affects the development of girls and boys with the
goal of neutralizing the intergenerational transmission of aggressive and violent behavior.
Traditional Latin gender-role ideology. The culture of machismo promotes
male dominance and privilege. Marianismo is based on the premise that women model
themselves after the Virgin Mary, a paradigm of self-sacrifice. Mary is considered to be
spiritually and morally superior by virtue of putting the needs of others first and being
capable of enduring suffering (Bracero, 1998; Rondon, 2003). Submissiveness, strength
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in adversity, and personal sacrifice for husband and children are the qualities of a “good”
woman. Placed in the context of domestic violence, “Latina women are strong and brave
because they can put up with abuse” (Kasturirangan & Williams, 2003, p. 173).
Edelson and colleague (2007) argued that marianismo, machismo, and familismo
(i.e., strong family ties that subordinate individual interests to the collective good of the
family) keeps many Latina women trapped in abusive relationships, diminishes their
coping resources, and intensifies psychological distress. Rondon (2003) viewed
marianismo as a distortion of the Virgin Mary that promotes female passivity and
patriarchal violence in Latin American cultures. Another related concept is respeto,
respect for authority, which underlies the high power distance found in Latin cultures
(Bracero, 1998). Familismo and respeto present especially formidable obstacles to
acknowledging child sexual abuse committed by a family member or a respected
authority figure such as a teacher or priest (Ramos-Lira et al., 1999).
Marianismo and domestic violence. Based on their work with Latina domestic
violence survivors, Kasturirangan and Williams (2003) observed two conceptions of
marianismo. The first is summed up by the comment of one woman that “las mujeres
latinas de nuestra cultura somos educadas para servir al hombre” (Latina women of our
culture are educated to serve men” p. 169). In accordance with the principles of
marianismo, they described the “typical” Latina as a woman who is submissive and
sacrifices her own needs for the sake of her husband and family. However, rather than
regarding a woman as being weak for tolerating abuse, they viewed her as being strong
and courageous for being able to endure abuse. Women were described as strong, hard-
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working, and responsible, whereas only one woman in the study described men as
responsible or in any positive way.
According to Kasturirangan and Williams (2003), the ability to derive pride in
suffering represents a positive facet of marianismo that counselors should attempt to
understand. They also viewed strong family bonds as a resource for abused women as
opposed to an obstacle to leaving an abusive relationship. However, while virtually all
sources have agreed that programs and services for the prevention and intervention of
domestic violence should be culturally sensitive, most decry marianismo and familismo
for restricting the lives of women and making them vulnerable to IPV (Edelson et al.,
2007; Rondon, 2003). There is far more evidence that women remain in abusive
relationships out of fear and lack of resources that would allow them to leave than out of
a sense of pride in enduring suffering (Edelson et al., 2007; Gonzalez-Guarda et al., 2009;
Montalvo-Liendo et al., 2009; Murdaugh et al., 2004; Rodriguez et al., 2001). Shame,
depression, and low-self-esteem are extremely prevalent among abused Latinas and they
have the insidious effect of making it more difficult for women to disclose the abuse and
leave the abuser.
Gender-role socialization. Several of the Latina abuse survivors commented that
the belief that women should cater to men and be submissive and self-sacrificing was
being challenged by women who were more educated and independent (Kasturirangan &
Williams, 2003). Personal attitudes toward traditional gender scripts vary tremendously
among individuals in the same cultural group (Vandello & Cohen, 2003). Raffaelli and
Ontai (2004) explored the transmission of traditional cultural gender values in Latin
families in two studies that examined how parents socialize their children. The first study
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focused on the family-socialization experiences of Latina women between the ages of 20
and 45 who had grown up in Spanish-speaking households. The 22 women were
relatively well educated: all had graduated from high school, and half had a college or
graduate degree or some college experience. In contrast, more than half of their mothers
and fathers had not completed high school, and many parents had not gone beyond ninth
grade.
Three dominant themes arose from the women’s narratives of their experiences
growing up: different treatment for girls and boys, parents’ enforcement of
stereotypically feminine behavior for daughters, and the restriction of girls’ activities
outside the home (Raffaelli & Ontai, 2004). There was no evidence that socialization
toward the traditional feminine gender role was less stringent for younger women. The
push toward traditional gender roles and curtailment of personal freedom intensified
during adolescence. The themes that emerged from the study were used to create a
survey instrument for a larger study of Latina/o college students. A total of 97 women
and 69 men ranging in age from 19 to 45 (median age = 21 years) was recruited from four
Midwestern campuses (i.e., two public universities, a private university, and a community
college).
All female participants reported that they had more restrictions placed on their
activities than their male counterparts. Raffaelli and Ontai (2004) noted that male
participants agreed that they had more freedom at home than their sisters or other female
relatives, thus corroborating the women’s reports of being restricted. The results also
showed that mothers took a more direct role in the gender socialization of daughters,
while the fathers assumed a more direct role in socializing their sons. The parents’ own
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gender-role attitudes were the predominant factor in their gender-socialization practices.
Demographic factors such as birthplace, language, and education were indirectly related
through their influence on these attitudes. For daughters, traditional gender-role attitudes
on the part of mothers and fathers translated into encouragement to adopt stereotypically
feminine behavior. For sons, a mother’s traditional gender-role attitudes resulted in
encouragement to engage in traditionally masculine behavior. A father’s egalitarian
attitudes and use of English at home had some influence on the son’s encouragement to
do household chores.
Changing attitudes and perspectives. Ruiz-Balsara (2002) explored attitudes
toward machismo (conceptualized as both a cultural construct and as negative
masculinity) and marianismo (conceptualized as submission) by Hispanic adults, with
emphasis on the influences of gender, education, acculturation, SES, and religious
beliefs. The study also examined the relationships between familism and machismo and
marianismo. The findings revealed significant differences in the endorsement of the
cultural construct of machismo across all variables examined with the exception of
religion. As Ruiz-Balsara anticipated, the results showed stronger support for machismo
among men and less-educated and less-acculturated respondents. Familism was
moderately associated with both facets of machismo in opposite directions.
A study that explored what Latina/o women and men would like to see in a
marriage-education program revealed that domestic violence and conflict-resolution skills
were important topics and also that both women and men had fluid ideas of family gender
roles. The study was conducted with a diverse sample of adults living in a Western
community who were divided into homogenous focus groups: high school women, high
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school men, young adult single women, young adult single men, women in committed
relationships, men in committed relationships, women making the transition to
parenthood, men making the transition to parenthood, married women with children,
married men with children, and professionals (Snyder, Duncan, & Larson, 2010). Most
of the participants were Mexican American, with some participants from South and
Central America.
Domestic violence was a prominent concern for the single women, and some
explicitly expressed concern over marrying someone who might be physically violent
(Snyder et al., 2010). The women who were becoming parents were also concerned
about community resources to protect against family abuse. Challenging the notion of
traditional gender roles, the prospective mothers desired equal relationships in which
their partners shared activities such as cooking and changing diapers, and most of the
males, including high school students, single men as well as prospective fathers, wanted
parenting classes. Across all groups, poor communication, infidelity, and finances were
implicated as the main causes of marital problems, while good communication skills
emerged as a key resource for strengthening relationship bonds.
Interestingly, conflict-resolution skills surfaced as a major topic in the men’s
groups but not in the women’s groups (Snyder et al., 2010). It is possible that the men
recognized conflict-resolution skills as a proactive strategy for averting physical or
psychological abuse. Unique themes among the professionals included anger
management, self-esteem issues, and decision-making skills. In view of the traditional
Latin gender roles, Snyder et al. did not find it unexpected that infidelity (accepted for
men but condemned in women), communication skills, and equal partnerships should be
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mentioned as important topics for community education. The professionals raised the
issue of domestic-violence awareness campaigns, including information on legal
ramifications in the United States.
Snyder et al. (2010) agreed with Ahrens et al. (2010) that there are numerous
individual variations to the extent that men and women of Latin heritage adhere to
traditional gender roles, pointing out that many Latino couples’ relationships, regardless
of their national origin, depart from traditional gender roles. Both research teams
emphasized the importance of being sensitive to individual differences as well as cultural
concepts on issues related to gender roles and relationships. There was a virtually
unanimous preference by participants in the marriage-education study to have leaders and
facilitators of Latin ethnicity (Snyder et al., 2010).
Gender-Role Attitudes and Aggression
According to Rondon (2003), domestic violence in patriarchal cultures is rooted
in power dynamics that perpetuate gender inequities. The factors that promote and
reinforce violence perpetrated by men include the desire to control women, emanating
from insecurity; norms that accept male dominance over women; power differential
between males and females; and the predisposition of certain groups to rely on violence
as a means of communication. From the victim’s standpoints, factors contributing to the
perpetuation of violence include the perception that violence is a “normal” part of a
woman’s life, submissive and passive attitudes, and a strong commitment to the
relationship as the central facet of a woman’s life.
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Male gender role. Rondon’s (2003) specific focus has been Latin America,
which has unduly high rates of domestic violence. In addition to gender inequities,
factors such as economic stress and political and social upheaval contribute to the
prevalence of domestic violence in certain countries (Flake & Forste, 2006; WHO, 2005).
However, adherence to traditional concepts of masculinity has been associated with
partner violence regardless of cultural heritage. In a review of the literature on
masculinity and partner violence, Moore and Stuart (2005) found that the relationship
depended on how masculinity is operationalized. About half the studies used collegestudent samples. The overall findings suggested that men may resort to violence when
they feel their masculinity is threatened or feel they need to maintain male power, thus
supporting the idea that the use of violence by men to control women comes from
insecurity (Rondon, 2003).
According to Moore and Stuart (2005), men’s beliefs regarding male gender-role
expectations are the driving force in psychological aggression toward a relationship
partner. Based on the research, Moore and Stuart concluded that men’s “attitudes toward
women’s rights and roles are not as relevant to understanding violent behavior as how
men respond to situations in which they feel challenged or threatened in conflicts with
women” (2005, p. 56).
Jakupcak, Lisak, and Roemer (2002) examined the influence of masculine genderrole ideology and gender-role stress on the perpetration of partner violence in a sample of
165 college men. Masculine ideology per se was not significantly linked with aggression
and violence. However, high levels of gender-role stress could provoke a violent
response, particularly in conjunction with a high degree of masculine gender-role
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ideology. An interesting finding was that the combination of high masculine ideology
and low gender-role stress decreased tendencies toward aggression and violence.
Jakupcak et al. (2002) proposed that this effect might represent a “chivalrous subtype” of
men with traditional masculine gender-role attitudes (p. 104). Furthermore, this
“chivalrous” aspect of traditional masculinity is sometimes conceptualized as positive
machismo whereas behavior that is controlling and violent represents negative machismo.
Devotion and dedication to his children and to the women in his family are attributes of
machismo, along with courage, strength, and indomitable will (Snyder et al., 2010).
However, the allegedly positive chivalrous side of machismo carries negative
implications for women because it implies that women are weak, vulnerable, and in need
of protection (Bracero, 1998).
Feminism and IPV. Rondon’s (2003) portrayal of domestic violence reflects the
feminist theory of IPV, which asserts that IPV arises from patriarchal social structures
that socialize males and females into stratified gender-specific roles (Próspero, 2008).
Violence is seen as emanating from men’s exercise of power to control women. From
this perspective, the emphasis is on “the patriarchal family, the social construction of
masculinity, and the structural factors that restrict a woman’s ability to break away from
IPV victimization” (p. 640). According to the feminist perspective, men comprise the
vast majority of perpetrators of IPV with women as the victims (i.e., gender asymmetry
of IPV).
Patriarchal values are central to feminist theories of domestic violence. Some
researchers target “hostile masculinity,” namely negative attitudes toward women and the
acceptance of violence toward women as a major cause of such violence (Graham-
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Bermann & Brescoll, 2000, p. 600). Others who have worked with male batterers have
argued that some men invoke patriarchal beliefs to rationalize their actions only after
committing abuse. Graham-Bermann and Brescoll (2000) investigated the associations
between domestic violence and patriarchal-, family-, and gender-stereotyped attitudes by
surveying children exposed to varying degrees of domestic violence. The participants
were 21 children ranging in age from 6 to 12 years who responded to items related to
stereotypes about power and violence in the family.
The analysis produced four major factors: male power, female power, violence
privilege, and family autonomy (Graham-Bermann & Brescoll, 2000). Boys expressed
more stereotyped attitudes than girls, especially with regard to the male-power
dimension. Younger children and children from lower income families held more
stereotyped beliefs than their older and more affluent counterparts, a finding consistent
with prior research. Especially notable was that children of ethnic-minority heritage
endorsed more stratified family-role beliefs and more extreme attitudes regarding “the
appropriateness and necessity of the use of physical violence in the family” (p. 608).
This finding reinforces the assertion of Fosco and Grych (2007) that the issue of how
culture affects children exposed to IPV warrants greater attention and further
investigation.
The extent of emotional and physical abuse endured by mothers was a major
factor in how children viewed the acceptability or even the necessity of physical violence
in the family, as well as their beliefs in “the inherent superiority and privilege of men in
the family” (Graham-Bermann & Brescoll, 2000, p. 609). Younger age was an important
factor in this effect. Younger children tended to feel that violence is a more acceptable
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way of resolving conflicts (Fosco & Grych, 2007). At the same time, they are also more
likely to blame themselves for conflicts between their parents, and they have more
limited coping mechanisms compared to older children. The way children appraise
situations of family violence has a marked impact on their psychosocial adjustment
(Jouriles, Spiller, Stephens, McDonald, & Swank, 2000).
Children who exhibited internalizing behavioral problems were more likely to
view women as less powerful, but they did not necessarily attribute more power to men
as some researchers have argued. Graham-Bermann and Brescoll (2000) concluded that
gender stereotypes, attitudes toward the acceptability of violence, and the ages of children
exposed to family violence should be focal points for cognitive interventions designed to
help children reformulate detrimental attitudes and beliefs about gender and power. The
results suggested that the need for intervention is greater for younger children and boys.
Family violence. A second perspective for examining IPV is the family violence
perspective, which attributes the incidence of domestic violence to societal tolerance of
violence as an acceptable means of resolving interpersonal conflict (Próspero, 2008).
From this standpoint, any family member, male or female, may turn to violence in the
face of family conflict. Proponents of the family-violence perspective have found that
women and men are equally likely to turn to violence in conflict situations (i.e., gender
symmetry of IPV).
Próspero (2008) and Graham-Kevan and Archer (2008) both invoked Johnson
(1995), who argued that the feminist and family-violence perspectives represent two
distinctive types of IPV and developed a framework for understanding domestic violence
based on the motivation driving the perpetrator. In both types of IPV, control is the
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central theme. Johnson (1995) coined the term patriarchal terrorism to denote physical
and psychological aggression carried out by men with the specific purpose of controlling
the female partner. Forced economic dependence, isolation, intimidation, and threats are
all control techniques used by men to control their partners. Victims of patriarchal
terrorism are at high risk for physical injury and death, as evidenced by criminal-justice
data (Catalano, 2007; National Center for Injury Prevention and Control [NCIPC], 2003).
Statistics have shown that IPV causes close to 2 million injuries and almost 1,300 deaths
among women each year (NCIPC, 2003). More than 555,000 of injuries resulting from
IPV require medical attention and more than 145,000 require one or more nights in the
hospital. Although there is no direct connection between the national data and patriarchal
terrorism, Graham-Kevan and Archer (2008) pointed out that the accounts of IPV
reported by women in battered women’s shelters, along with the data from police and
hospital records, convey an image of unrelenting male aggression against women
consistent with patriarchal terrorism.
In Johnson’s (1995) model, the family-violence perspective of IPV is labeled
common couple violence. Partners who engage in this type of IPV are not driven by a
need to control one another but rather to control situational conflicts that arise in family
life. According to Johnson, the contrasting statistics reported by feminist researchers and
family-violence researchers reflect different data sources. Evidence of the familyviolence perspective comes from general-population and college-student samples in
contrast to the hospital, shelter, and criminal-justice records that support the feminist
perspective. Recently, however, Johnson named patriarchal terrorism intimate terrorism
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in view of evidence showing that women could also exhibit a high degree of controlling
behaviors combined with physical aggression (Graham-Kevan & Archer, 2008).
Intergenerational Transmission of Violence
Similar to Graham-Kevan and Archer (2008), Próspero (2008) addressed
Johnson’s model of IPV in a study examining the role of control in the perpetration of
IPV. In addition to Johnson’s control typology, Próspero’s study was guided by
Bandura’s (1977) social-learning theory, which is the framework for this dissertation
study. Próspero noted that there is empirical evidence supporting a social-learning theory
of interpersonal violence, specifically citing research showing that adolescents are more
likely to perpetrate dating violence if they witnessed domestic violence at home, if they
were witnesses to dating violence, or their peers were involved in antisocial behavior.
Próspero grouped all three scenarios under the umbrella of social-learning theories. The
study explored the effects of biological sex and gender-role orientation, along with
controlling behaviors and IPV victimization, on attitudes toward three types of IPV
perpetrations: physical, sexual, and psychological. The participants were 167 university
students, roughly two thirds female (68%) and 40% Hispanic.
The instruments used for the study included the Revised Conflict Scale (CTS2) by
Straus, Hamby, Boney-McCoy, and Sugarman (1996), the Bem Sex Role Inventory by
Bem (1974), the revised Controlling Behaviors Scale devised by Graham-Kevan and
Archer (2003) and used in their own research, and the revised Expagg of Archer and
Haigh (1997), which assesses attitudes toward aggression (Próspero, 2008). Multiple
regression analysis showed that IPV victimization, controlling behavior, violent attitudes,
gender, and sex were significant factors in all three types of IPV perpetration, accounting
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for about 80% of the variance. IPV victimization and controlling behaviors emerged as
the strongest predictors of IPV perpetration across all three analyses. With other factors
controlled, masculinity and femininity were significant independent predictors of
psychological IPV only, with higher masculinity linked with higher psychological IPV
and higher femininity linked with lower psychological IPV.
Violent attitudes were only significantly linked with physical IPV only, with
instrumental violent attitudes translating into higher physical IPV and expressive violent
attitudes predicting lower physical IPV (Próspero, 2008). The findings for biological sex
revealed that women were more likely to be perpetrators of psychological IPV, while
men were more likely to perpetrate sexual IPV. In fact, college women have the highest
risk of being victims of rape and other types of sexual assault than any other population
group (Wasserman, 2004). Estimates for physical and psychological IPV victimization
tend to show slightly higher rates of victimization among men or equivalent rates of
victimization for men and women.
According to Próspero (2008), the findings highlight the complexity of
understanding the perpetration of IPV. Jakupcak et al. (2002) and Moore and Stuart
(2005) focused on men in their research on masculinity and violence. Próspero’s analyses
illustrated that the relationships between masculinity and violence also extends to women
with a masculine profile. Participants with a masculine profile were more predisposed
toward psychological IPV, while those with a feminine profile were less predisposed to
perpetrate psychological IPV, irrespective of their biological sex. According to Próspero,
this knowledge can be used to guide IPV intervention services that might operate on the
stereotypical assumption that men are the perpetrators and women the victims of IPV. As
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a channel for future research, Próspero suggested examining the relationship between
hypermasculinity and intimate terrorism with male and female perpetrators and across
cultures. Negative machismo can be construed as a form of hypermasculinity.
IGTV and gender symmetry. Sugihara and Warner (2002) explored gender
differences in dominance and aggressive behavior in partner relationships in a sample of
315 Mexican American men and women living in south Texas. The men and women had
a mean age of 34 and 32 years, respectively; on the average, they had completed high
school and some college and had income levels spanning a full socioeconomic spectrum.
The CTS2 (Straus et al., 1996) was used in conjunction with the Dominance Scale,
designed to assess domineering behavior among intimate partners.
Supporting the mutuality of aggression in partner relationships, the findings
revealed almost equivalent levels of aggression by women and men, although women
engaged in aggressive acts slightly less frequently (Sugihara & Warner, 2002). Socioeconomic status was an important factor in the perpetration of violence. Lower income
men and women were more likely to have physically assaulted a partner, and lower
income men were more likely to report that they injured a partner. Sugihara and Warner
found no evidence of traditional gender roles and stereotypes in this sample of Englishspeaking Mexican Americans who were at least second generation. In fact, both women
and men displayed high levels of dominance, although the men had significantly higher
decision-making power. Not surprisingly, Latina women were more eager to abandon
traditional gender roles than men were to relinquish their traditional roles (Ruiz-Balsara,
2002; Snyder et al., 2010).
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Sugihara and Warner (2002) suggested that for some Mexican American men,
aggressive behavior toward a partner may reflect an inability to adapt to changing gender
roles. The assumption is supported by research on masculinity, gender-role stress, and
violence perpetrated by men (Jakupcak et al., 2002; Moore & Stuart, 2005). In particular,
the violence displayed by lower income men, severe enough to injure a partner, may
emanate from intense anger or rage in the face of discrimination and prejudice against
Latino men in the United States (Sugihara & Warner, 2002). Flores-Ortiz (1993)
described a pattern of “cultural freezing” in which Latino men who have difficulty
adapting to “Anglo” culture adopted exaggerated machismo and attempted to impose
rigid gender-role expectations on their partners, including attempting to isolate their
partner from Anglo culture. What Flores-Ortiz described is essentially a culture-specific
form of intimate terrorism.
Sugihara and Warner (2002) concluded that “the stereotype of the ‘macho’ wife
abuser is overly simplistic,” and furthermore, women were far more likely to be
aggressive toward their partners than to display marianismo (p. 332). Devaluation or lack
of respect for the partner and possessiveness were both significant predictors of violence
for men and women. It would be interesting to see the results if Sugihara and Warner had
assessed intimate terrorism and common couple violence in their participants. Especially
in conjunction with Próspero’s (2008) study, Sugihara and Warner’s (2002) findings
dispel stereotypical assumptions about machismo and marianismo in IPV perpetration
and victimization.
Acculturation. Harris et al. (2005) and Ramirez (2007) both explored the role of
acculturation in IPV. Harris et al. focused specifically on female IPV victimization using
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data from the Mexican American Prevalence and Services Survey. A subset of 997
women living in a marital or cohabiting relationship were surveyed on the prevalence of
physical and verbal aggression experienced in the last year by their current partners. The
results showed that the greater degree the women adhered to traditional gender roles, the
less likely they were to report incidents of IPV. Among domestic-violence survivors
interviewed by Kasturirangan and Williams (2003), marianismo was a key factor in
reluctance to report abuse. According to Harris et al. (2005), Mexican American women
with very traditional gender-role attitudes may not recognize their partner’s behavior as
abuse. The researchers found it striking that gender-role beliefs had such a powerful role
on reporting for both the Mexican-born and U.S.-born respondents, transcending
sociodemographic characteristics and family dynamics that distinguished the two groups.
Prevalence of Partner Violence Among Hispanic People
Lown and Vega (2001) examined the lifetime prevalence of IPV, along with
factors related to partner abuse, in a sample of 1,115 women of Mexican heritage living
in Fresno, California, which has a large Hispanic population (38%). A total of 127
women (10.7%) reported being physically abused by a current partner.
Sociodemographic factors that increased the probability of abuse include being born in
the United States, being young, residing in an urban area, being socially isolated, and
having several children. Income status was not related to abuse, although Lown and Vega
noted there was not much variance in income status among participants. Social support
and church attendance emerged as protective factors against abuse and might have some
interrelationship with support coming from other church members.
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Lown and Vega (2001) acknowledged that their findings of higher prevalence of
abuse among women who were born in the United States and more acculturated may
appear paradoxical, especially because women in that group enjoyed higher incomes and
education, greater social support, and had fewer children. They speculated that some
aspects of the traditional Mexican family might protect against domestic abuse. Another
possible explanation is that the women might have been more acculturated and less
inclined to accept traditional gender roles than their partners, which provokes an
aggressive response in some Latino men (Sugihara & Warner, 2002). Alternately, using
the explanation of Harris et al. (2005), less acculturated Latina women may not always
recognize their partner’s aggressive behavior as abuse.
Hazen and Soriano (2005) investigated IPV in three groups of Latinas: women
born in the United States, immigrant women, and migrant women. The sample consisted
of 291 Latinas, primarily Mexican American. The findings disclosed high rates of abuse
both in lifetime prevalence and of abuse experience within the last year. The
overwhelming majority (82.5%) experienced psychological abuse by a partner at some
point, and close to three quarters (72.6%) experienced psychological abuse during the
past year. About one third experienced physical violence during their lives, and 18.5%
reported recent assaults. For sexual coercion, the figure was 20.9% for lifetime
prevalence and 14.4% the past year.
Consistent with the findings of Lown and Vega (2001), Hazen and Soriano (2005)
found that women who were more acculturated were more likely to have experienced
IPV. The relationship between acculturation and IPV was due in part to higher prevalence
of IPV among Latinas born in the United States. Nevertheless, high rates of partner
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violence are common in South and Central American countries (Flake & Forste, 2006;
Lehrer et al., 2010; Rondon, 2003; WHO, 2005).
Attitudes Toward Partner Violence: Honor Cultures
Vandello and colleagues (Vandello & Cohen, 2003; Vandello et al., 2009)
approached the issue of domestic violence from the perspective of cultural codes of honor
that serve to justify violence against women who transgress traditional norms for “female
chastity, purity, and modesty” (Vandello & Cohen, 2003, p. 998). From this perspective,
Vandello and Cohen conceptualized honor as a cultural syndrome that can promote maleto-female interpersonal violence. The researchers noted that virtually all cultures value
honor, embodying qualities such as good moral character, integrity, virtuous behavior,
and altruism. These qualities are equally admired in women and men. Honor can also be
taken to mean status and reputation, usually in relation to male power and privilege. In
cultures of honor, the second definition of honor is embedded in heavily stratified gender
roles. Men preserve honor by exhibiting strength, toughness, and power, whereas cultural
honor norms for women emphasize modesty and shame, and thus avoiding behaviors
such as immodesty and adultery that would bring shame to the family.
Vandello and Cohen (2003) pointed out that the women in cultures of honor are
not powerless in the sense that they are the bearers of the family honor. However, the
“power” of women in such cultures comes largely from adhering to patriarchal and
collectivist norms in which women’s influence is primarily concentrated in the realm of
interpersonal relationships. Machismo, marianismo, and familismo are obvious
contributors to cultures of honor in Latin American countries. However, there are also
more subtle and informal cultures of honor. Vandello and Cohen placed the U.S. South in
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this classification, noting that legal decisions in the South have, in some cases,
legitimized and excused violence in response to adultery. Their research, which consisted
of experimental studies in which university students were presented with scenarios,
involved university students from Brazil and from northern and southern regions of the
United States, including Hispanic students.
In their first study of honor cultures, Vandello and Cohen (2003) compared the
responses of participants in Brazil and the United States. The researchers noted that there
is a Brazilian expression, “Lavar a honra com sangue,” meaning “wash the honor with
blood,” and such acts of violence (in some cases including murder) were accepted by
Brazilian courts until quite recently (p. 999). In their subsequent research, the first study
involved 273 students from college campuses in Sao Paulo and 350 students attending
college in Illinois. The question driving the study was how a woman’s infidelity would be
seen to reflect on her partner, specifically whether he would lose his honor (i.e., be
perceived as less manly and trustworthy) and whether or not violence would be justified
as a response. The first scenario depicted a couple in which the wife was either faithful or
was having an affair of which the neighbors were aware. The second scenario portrayed a
couple that had been married for 7 years when the husband found out his wife was having
an affair and responded by either yelling at her to end the affair immediately or with
physical violence. Two other versions depicted the husband either doing nothing or
saying he wanted a divorce.
Reflecting the culture of honor tradition, the Brazilian students viewed the man as
being less trustworthy and less manly if his wife was unfaithful than if she was not
unfaithful (Vandello & Cohen, 2003). For the U.S. students, the wife’s fidelity or
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infidelity had no effect on their perceptions of his trustworthiness and good character and
a much more limited effect on his perceived masculinity (i.e., the effect on masculinity
was twice as strong for the Brazilian sample). Conversely, the U.S. students viewed the
woman’s infidelity as more compromising to her trustworthiness and good character than
did the Brazilian students. With regard to the second scenario, the husband’s response to
infidelity, the Brazilians viewed the man who hit his wife as slightly more manly than the
man who yelled at her. Among the U.S. respondents, the man who hit his wife was
perceived as less trustworthy and less manly. Additionally, the U.S. students felt that the
man who responded with physical violence loved his wife less than the one who yelled at
her, whereas the Brazilian students made no distinction between the two. Neither group
of students approved of the man hitting his wife, but the Brazilians tended to be more
willing to excuse the violent act.
Vandello and Cohen (2003) acknowledged that none of the effect sizes were
large, reflecting the numerous individual differences of respondents in each cultural
group. No effects for the participants’ gender emerged in the analysis. The second study
involved 112 students from the University of Illinois at Urbana-Champaign, classified
according to ethnicity and region of origin. The sample consisted of 33 Hispanic students,
41 White students from the northern United States, and 38 White students from the
southern United States. After filling out lengthy demographic questionnaires, participants
arrived individually to find a sign saying the experimenter was late; after being seated
they were confronted with a staged scenario by a male and female confederate (i.e.,
enacting the roles of study participants) who staged a loud, heated argument involving the
woman’s intention to visit a former boyfriend and the man’s attempt to stop her, which

41

escalated into the man’s forceful shoving the woman into a wall and leaving her with the
words, “I’ll see you at home,” spoken in an intimidating manner. The scenario was
manipulated so that for half the participants, the woman accepted the violence (i.e.,
“contrite”) and for the other half, she was angry and ready to leave him (i.e., “notolerance”).
After the scene, the experimenter arrived, telling the participants that they were in
an experiment about impressing formation in which they would be chatting with another
participant: the female confederate who assumed a personality that was the antithesis of
her response in the previous role play (i.e., assertive or self-blaming). According to
Vandello and Cohen (2003), the change in response was meant to portray conflicting
emotions over the relationship. The two confederates carefully observed the responses of
the participants who completed a questionnaire on the justifiable nature of various
conflict situations. Ten participants were dropped from the analysis because they
expressed some skepticism over the credibility of the scenarios, perhaps a hazard of that
type of experiment. However, the researchers noted that the presence or absence of their
responses did not change the results.
The results of the study supported the idea that differences would emerge in the
reactions of the Hispanic and White southern participants and the reactions of the
students from the north (Vandello & Cohen, 2003). Although the participants from the
two honor cultures expressed a more favorable view of the woman who displayed
contrition and loyalty after the physical conflict with her “fiancé,” the northern
participants favored the woman who was independent and refused to tolerate his abusive
behavior. Furthermore, the northerners perceived the woman who stayed with her partner
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as weak, whereas the southern and Hispanic students viewed them as equally strong in
both cases. To the southerners and Hispanic students, the woman displayed more warmth
and goodness by staying. The female confederate affirmed that the southern and Hispanic
participants were more inclined to convey tolerance for the male’s aggression and
suggested she remain in the relationship.
Vandello and Cohen (2003) emphasized that the group differences did not capture
the full range of individual responses that surfaced in each cultural group. This effect
underscores the danger of imposing cultural stereotypes to explain the behaviors of
members of any ethnic, cultural, or gender group (Ahrens et al., 2010). Nevertheless,
there was evidence of the role of cultural scripts in the responses of the students to the
written and enacted scenarios. Vandello and Cohen (2003) viewed understanding of how
cultural scripts defined how women and men are supported to act in social relationships
as essential to fully understanding the phenomenon of domestic violence.
In subsequent research into domestic violence and honor cultures, Vandello et al.
(2009) focused on marianismo, conceptualized as loyalty and self-sacrifice in the face of
an abusive relationship. The first study involved White southern, White northern, and
Hispanic students attending the University of Illinois, as in the earlier research exploring
different reactions to a woman’s response to relationship violence (Vandello & Cohen,
2003). The sample of 163 University of Illinois students were shown a brief video of a
woman describing an incident where she told her fiancé that she was driven home by a
male coworker and he responded with jealousy, escalating into an argument that
culminated in his hitting her in the face (Vandello et al., 2009). The woman (whose
ethnicity was ambiguous) was described as Mexican American to the Hispanic
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participants and White to the White participants. There were three different versions of
the scenario: in Version 1, the woman left the relationship; in Version 2, the woman said
she was angry but supported him and “tried to ‘love away’ his wild edge and he never hit
her again”; Version 3 was the same as Version 2, but the woman admitted he hit her
again “a couple of times” (p. 86).
The participants expressed a far more favorable opinion of the woman who left
the abusive partner than the woman who stayed, and they appraised the conflictresolution strategy of leaving much more positively (Vandello et al., 2009). When
analyzed according to culture, the participants from honor cultures (i.e., Hispanic and
southern White people) were somewhat more positive toward the woman who stayed,
appraising her as warmer as and smarter than did the White northern participants. As in
the earlier study, the effect sizes reflected a range of individual differences in each group,
and Vandello et al. (2009) emphasized that the general tendency favored the woman who
left the abusive partner.
According to Vandello et al. (2009), the “complementary expectations for female
loyalty and male defense of honor in jealousy-threatening situations” might help to
account for the relatively high rates of domestic violence in Latin American cultures and
in the southern United States, and also provide insight into why abused Latinas are more
likely to remain in violent relationships compared to their Anglo American counterparts
(p. 99). Although machismo and marianismo are almost invariably mentioned in research
on IPV among Latinas, few researchers seem to have expanded into the related concept
of culture of honor.
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Spirituality and Religion
Religious leaders’ beliefs. The literature has suggested that for many women,
formal religious involvement is more likely to inhibit their ending an abusive relationship
than facilitating it (Lee, 2007; Roberts, 2006). Unlike mental health professionals who
view a woman’s abuse history as a mechanism for understanding her current situation,
some religious clergy proposed that, “victims desired abuse due to childhood abuse
experiences leading to low self-esteem” (emphasis in original, Levitt & Ware, 2006, p.
220). Consequently, “because leaders believed that victims were desirous of abuse, they
expressed exasperation and bafflement about interacting with victims of abuse” (p. 220).
The above statements were generated by Levitt and Ware (2006). They
emphasized that the Jewish, Christian, and Islamic clergy expressed a wide range of
perspectives, and many views were inconsistent with professional knowledge of IPV.
Most endorsed ideals of love, trust, respect, and communication as essential elements of
marriage, but these are out of touch with the victims’ actual lives. The majority endorsed
separation as an issue of safety. However, those with fundamentalist ideals in particular
were resistant to divorce. The authors noted that this has the ability to compromise the
safety of women who turn to clergy for guidance.
Chapter Summary
Criminal justice data mask the insidious presence of psychological abuse in
perpetuating physical violence. Psychological abuse typically occurs in conjunction with
physical violence (Fraser, McNutt, Clark, Williams-Muhammed, & Lee, 2002; Wrangle,
Fisher, & Paranjape, 2008). Psychological abuse fosters feelings of worthlessness,
powerlessness, shame, fear, and isolation, exacerbating the damaging effects of physical
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violence (Smith & Randall, 2007; WHO, 2005). A focus of psychological abuse is
maintaining control, and in the most direct manifestations, abusive partners prevent
women from working or accessing healthcare services (McCloskey et al., 2007; Nam &
Tolman, 2002).
The IGTV is a popular framework for examining IPV. The strongest support
comes from research with abusers, the greater the exposure to domestic violence in
childhood, the higher levels of violence they display within and outside of the
relationship (Murrell, Christoff, & Henning, 2007; Torres & Han, 2003). Although there
has been less direct evidence for the intergenerational theory in victims of IPV, childhood
physical and sexual abuse are extremely common in the histories of women who
experience IPV (Allen, 2001; Bassuk, Dawson, & Huntington, 2006; Coker et al., 2000;
DeJonghe et al., 2008; Glass et al., 2008; Roberts, 2006; Sansone, Chu, & Wiederman,
2007; Schewe, Riger, Howard, Staggs, & Mason, 2006; Tjaden & Thoennes, 2000; Weis,
Fine, Proweller, Bertram, & Marusza, 1998; WHO, 2005). Additionally, adolescents
exposed to family violence may exhibit aggressive behavior, linked with the presence of
PTSD (Moretti et al., 2006).
There is relatively minimal research on the attitudes of Latinas or Latinos,
particularly college students, toward IPV, or on how it relates to IGTV. Much of the
existing research on IPV in Hispanic populations is driven by the assumption that genderrole stratification embodied by the concepts of machismo and marianismo is a powerful
factor in partner violence. There is some evidence supporting this view. However, there is
also compelling evidence that the power of culturally prescribed gender roles is
diminishing and Latin men and women do not adhere to stereotypical gender roles.
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Mexican and Mexican American men and women are equally likely to be perpetrators
and victims of IPV, consistent with their White Anglo counterparts (Straus & Ramirez,
2007; Sugihara & Warner, 2002). Women as well as men with a masculine gender-role
orientation may perpetrate partner violence as a means of control (Próspero, 2008).
Studies have generally found that Latinas who are more acculturated are more
likely to be victims of IPV (Cuevas et al., 2010; Hazen & Soriano, 2005; Lown & Vega,
2001). These findings also challenge the notion that IPV is linked with traditional gender
roles. However, there is evidence that women are more likely to embrace the freedom and
independence they gain from discarding traditional gender roles than men are to
relinquish their traditional power. Differences in levels of acculturation by partners in a
relationship can be a factor in IPV. It is also noteworthy that many researchers who
investigate IPV victimization in women do not assess whether the women are also
perpetrators of IPV. There is abundant evidence of gender symmetry in IPV (GrahamKevan & Archer, 2008; Próspero, 2008; Straus & Ramirez, 2007).
There is also evidence that Latin cultural values regarding gender, relationships,
and sexuality influence college students’ attitudes toward IPV. Honor culture rather than
gender roles per se is an important and intriguing influence that offers a useful framework
for examining attitudes toward IPV in different cultural groups (Vandello & Cohen,
2003; Vandello et al., 2009). Thus, it is important to note that the prevalence of IPV on
college campuses makes it an important issue that merits greater research attention. With
the increasing diversity of the U.S. college population, cross-cultural research would
serve to illuminate differences and similarities across and within groups for the purpose
of designing campus primary prevention and intervention campaigns.
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CHAPTER III
METHODOLOGY
Design
This research used a mixed-methods convergent design, which involved
administering quantitative measures related to IPV, cultural factors, and childhood risk
factors triangulated with qualitative data collected through administration of a paper-andpencil open-ended questionnaire (see Figure 2). HCSs were recruited by the principal
investigator (PI) and undergraduate research assistants (RA). Data on gender, religiosity,
cultural gender roles, level of victimization, level of perpetration, adult recall of parental
IPV, acculturation, and perceptions of IPV were collected.
Setting
Recruitment took place in two south Florida universities, one located in MiamiDade County and one located in Palm Beach County. The PI was familiar with these two
university settings and was confident that the desired sample of participants needed in the
study could be obtained. The locations of data collection were on-campus sites such as
classrooms or meeting room areas in a school.
Figure 2 is the Procedural diagram for intimate partner violence: Perceptions of
Hispanic college students, convergent parallel mixed-method design adapted from
Creswell and Plano Clark (2011).
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Procedures:
~Recruited 120
participants who are
HCS, 18-25 years old,
speak English; either
with a partner or
currently dating or
having been in a dating
relationship.
SURVEY MEASURES:
~Demographics, ERS
SASH, CTS2 CTS2-CA,
and FPB; perceptions of
IPV using two closeended questions

49

Procedures:
~Descriptive statistics
~Group comparisons
~ correlation techniques
& multiple regression
analysis

Products:
~Numerical item scores

Procedures:
~Randomly selected
sub-sample of 20
participants

QUANTITATIVE
data collection

QUANTITATIVE
data analysis

Procedures:
~Cross tabulate
qualitatively derived
groups with quantitative
variables
Procedures:
~Consider how merged
results contextually
define IPV

QUALITATIVE
data collection

Products:
~ levels of cultural gender
roles, adult recall of parental
IPV, acculturation and
religiosity among HCSs.
~Mean, SD, Correlation
~ Multiple Regression

Procedures:
~Constant
comparative
~Contextual
analysis

Merge the results

QUALITATIVE
data analysis

Products:
~Answers obtained from 4
open-ended
questionnaires: (a) What
does intimate partner
violence means to you?
(b) What do you think
intimate partner violence
means to your parents? (c)
Do you believe that your
definition of intimate
partner violence is similar
to that of your parents? (d)
Tell me about what kind
of violence there are.
Products:
~Content analysis
~Typology of HCS’s
perceptions of IPV

Products:
~Content analysis
Products:
~Discussion

Interpretation

Figure 2. Procedural diagram for intimate partner violence: Perceptions of Hispanic college students, convergent, parallel, mixed-method design. FPB = Cultural Gender
Role; CTS2-CA = Adult Recall of Parental IPV; SASH = Acculturation; ERS =Religiosity; CTS2 = Past & Current Experiences of IPV; HCS = Hispanic college student;
IPV = Intimate Partner Violence

49

Sample
A sample of 120 students consisted of any Hispanic or Latino(a) male or female
college students who self-identified as being of Mexican, Puerto Rican, Cuban,
Salvadoran, Dominican, Guatemalan, Colombian, Honduran, Ecuadorian, or Peruvian
ethnicity. Participants needed to able to read and understand spoken and written English,
since all data-collection forms were in English and completed by participant self-report.
Inclusion criteria were (a) college students who self-identified as Hispanic/Latino/a;
(b) male and female; (c) between the ages of 18 and 25 years; (d) currently in a
relationship with one partner (i.e., married or unmarried) or in a relationship in the past
year (i.e., married or unmarried) at the time of recruitment; and (e) currently residing (or
in the past resided) with two biological parents or a biological parent and stepparent
during childhood. Students who complied with the above criteria were recruited for
participation in the study. Participants were required to be English-speaking and able to
properly communicate with the researcher. Exclusion criteria included any self-identified
Hispanic/Latino/a college student who verbalized or indicated inability to understand the
research process. Also excluded were non-Hispanic/Latino college students and any
individuals beyond the desired age parameters (i.e., 18 to 25 years old), since the project
required the study of HCSs referred to as emerging adults.
Sampling and recruitment. A total of 120 HCS participants were targeted to
participate in the study. Twenty participants as a subsample were randomly selected to
explore HCS perceptions of IPV. Personal face-to-face and telephone contacts, flyers,
and e-mail were used as recruitment tools to find participants for the study. In this study,
five instruments including a student survey were used to collect data and measure
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intergenerational transmission of abuse. These are: the Familial Patriarchal Belief (FPB)
scale, the Conflict Tactics – Adult Recall (CTS2-CA), the Short Acculturation Scale for
Hispanics (SASH), the Extent of Religiosity (ERS), and the Revised Conflict Tactics
Scale (CTS2) (see Appendix B). In addition, a student survey and a set of researcherdeveloped open-ended questions were created to discern IPV perceptions and
demographic attributes of the participants in this study.
Additional questions were included at the beginning of the survey to obtain
demographic information such as age, gender, cultural background, socio-economic
status, religion, partner/relationship status. Two questions were created to obtain
information about participants’ perception of victimization and perpetration. And four
open-ended questions were added at the end of the survey to obtain additional
information about participants’ experiences and views about IPV.
Sources of materials. The snowball recruitment method was used by the PI/RA
to recruit potential study participants in the two target universities located in southeast
Florida. The snowball recruitment method is a technique for finding research subjects.
One subject gives the researcher the name of another subject, who in turn provides the
name of a third, and so on (Vogt, 1999). This strategy can be viewed as a response to
overcoming the problems associated with sampling. This process is based on the
assumption that a ‘bond’ or ‘link’ exists between the initial sample and others in the same
target population, allowing a series of referrals to be made within a circle of acquaintance
(Berg, 1988). Upon identification of potential participants, HCSs were asked about their
interest to participate in the “Hispanic College Students’ Relationship” study. Once
eligibility was determined, the PI/RA informed prospective participants that this research
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study was being conducted by a PhD in Nursing student at Florida International
University. Consequently, study objectives were discussed, informed consent obtained,
and the study survey was administered. Data were collected from HCSs using paper-andpencil questionnaires for the instruments noted in this dissertation.
Quantitative analysis. According to LoBiondo-Wood and Haber (2006),
nonexperimental descriptive research approaches help researchers measure the intensity
of the correlations between the variables by “quantifying the strength of the relationship
between the variables or in testing a hypothesis about a specific relationship” (p. 242).
The Statistical Package for the Social Sciences® (SPSS) 17.0 was used for data analyses
for the cultural gender roles (FPB), adult-recall of parental IPV (CTS2-CA), acculturation
(SASH), religiosity (ERS), and experiences of IPV (CTS2) among HCSs (see Table 2).
The CTS2 and CTS2-CA instruments were the only measures that required “license use
agreement” for above-mentioned study instruments (see Appendix A). The FPB scale,
SASH and ERS are public domain instruments.
Research Hypotheses
Five exploratory research hypotheses were tested in this study:
H1: Perceptions of IPV will be directly related to gender, cultural gender roles,
adult recall of parental IPV, acculturation, religiosity, level of victimization, and level of
perpetration.
H2: There is a relationship between gender, cultural gender roles, adult recall of
parental IPV, acculturation, religiosity, and level of victimization.
H3: There is a relationship between gender, cultural gender roles, adult recall of
parental IPV, acculturation, religiosity, and level of perpetration.
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H4: There are relative contributions of cultural gender roles, adult recall of
parental IPV, acculturation, and religiosity to level of victimization.
H5: There are relative contributions of cultural gender roles, adult recall of
parental IPV, acculturation, and religiosity to level of perpetration.
Power Analysis
To determine an adequate and appropriate sample size for this study for the
number of variables and proposed statistical-analysis techniques, a priori power analyses
were conducted using the G*POWER 3.0 to determine the sample size needed to conduct
the study. G*POWER is a power-analysis program “designed as a standalone application
to handle several types of statistical tests commonly used in social and behavioral
research” (Faul, Erdfelder, Lang, & Buchner, 2007, p. 175). The software package has
received favorable ratings for accuracy and precision and is available, at no charge, on
the Internet (Goldstein, 1989). Estimated sample size for this study using G*POWER
were comparable with those listed in Cohen’s (1988, p. 55) sample size tables. The study
included five predictor variables and two criterion variables. Power analyses were
conducted for bivariate correlational and multiple-regression analyses.
In view of the relative seriousness of possibly committing a Type I or Type II
errors in this survey study, alpha (α) was set at the conventional level of .05, and beta (β)
was set at the conventional level of .20, or four times alpha. As a result, the desired
power was calculated as 1 - β = .80.
Research Question 1 was addressed using descriptive and content analysis to
evaluate whether HCSs perceived themselves as victims/survivors of IPV or perpetrators
of IPV while in a relationship. The first part of Research Question 1 consisted of two
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inquiries that were answerable by yes or no. These questions were: (a) “Do/did you
consider yourself a victim/survivor of a partner or dating violence?” and (b) “Do/did you
consider yourself a perpetrator of violence while in a relationship?” Content analysis
was utilized for the second part of Research Question 1 for the four open-ended
questions.
Prior to running statistical analyses, tests of normality of major variables were
performed (Table 1). Descriptive statistics were provided as means and standard
deviations for continuous variables, and numbers of responses and proportions for binary
and categorical variables. All continuous variables were tested for normality using
Kolmogorov-Smirnov and Shapiro-Wilk test and both tests provided similar significant
results. Results of the Shapiro-Wilk test is shown in Table 1 since it is a powerful test for
sample sizes between 50 to 2000 (Royston, 1992). Descriptive analysis and correlational
techniques (i.e., chi-square, Pearson’s R) were used to test for associations between
independent variables cultural gender roles, adult recall of parental IPV, acculturation,
and religiosity among HCSs; and dependent variables level of victimization and level of
perpetration were used to answer Research Question 2. Although exploring gender
differences goes beyond the study of this dissertation, it is included in the study as it
added layers of understanding in exploring whether attitudes towards gender role differ
based on gender. The Mann-Whitney U test was used to draw different conclusions
about gender differences.
To answer Research Questions 3 and 4, correlational techniques (i.e., chi-square,
Pearson’s R) were used to determine the level of relationship that exists between
variables. Power analysis for Research Questions 3 and 4, using the exact correlation,
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bivariate two-tailed model, yielded a total required sample size of 84 participants needed
for an alpha set at .05 and a power of .80.
Prior to running the relevant linear regression analysis, dependent variables, level
of victimization and level of perpetration; and the independent variables, cultural gender
role, religiosity, and adult recall were transformed using the square-root transformation.
All continuous variables were transformed to approximate the normal distribution in
order to satisfy the assumption of normality to perform regression analysis. Although,
log10 and natural-log (ln) are the most commonly used variable transformation, neither
of these methods was suitable for this dataset due to the inclusion of 0 values. Thus, the
square root transformation was utilized (Marcus, Lindahl & Neena, 2001).
Regression analyses (ENTER method) were then used on the square-root
transformed variables to identify significant relationships between dependent and
independent variables. This was followed by a regression analysis (ENTER method)
carried out in SPSS. Multiple regressions were used for Research Questions 5 and 6 to
predict the relative contributions of gender, cultural gender roles, adult recall of parental
IPV, acculturation, and religiosity scores on the level of victimization and level of
perpetration among HCSs. For Research Questions 5 and 6, power calculations indicated
that with a medium effect size of .25, with the alpha set at .05, and a power of .80; a
sample of 92 was needed to achieve significance. Missing data was dummy coded at the
time of data entry and listwise deletion was utilized prior multiple regressions.
Given the estimated sample size and accommodating for missing data which may
decrease the power, and the possibility that some returned questionnaires would be
unusable for analyses, the desired sample size for this study was 120. There was no doubt
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that the desired sample size would be obtained because data collection was be open to all
HCSs in two south Florida universities who are 18 to 25 years old and wanted to
participate in the study.
Table 1
Tests of Normality for Cultural Gender Roles, Adult Recall of Parental IPV,
Acculturation, Religiosity, Past and Current Experiences of IPV, Level of Victimization
and Level of Perpetration
Scales

Shapiro-Wilk
Statistic
0.881

Df

p-value

120

0.000

Adult Recall of Parental IPV
(CTS2-CA)

0.915

89

0.000

Acculturation (SASH)

0.984

120

0.157*

Religiosity (ERS)

0.949

120

0.000

Past and Current Experiences of IPV
(CTS2)

0.670

86

0.000

Level of Victimization

0.511

103

0.000

Level of Perpetration

0.469

102

0.000

Cultural Gender Roles (FPB)

*>.05 = normally distributed.
Qualitative Analysis
At the end of data collection, data and content analysis were performed. Content
analysis is “any technique for making inferences by systematically and objectively
identifying special characteristics of messages” (Holsti, 1968, p. 608). The strategy
applied by the PI was to assess answers on written documents (survey) from the
randomly selected sample of participants. Sampling of content analysis was applied on
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participants’ answers based on the four open-ended questions; and occurred at any or on
all of the following levels: words, phrases, sentences, and paragraphs that were relevant
to the context of IPV variables being explored. Similar concepts were gathered or
clustered together into conceptual clusters or ideas that constitute variables of interest.
The PI adapted the method of cognitive processes (Morse, J., 1994) that is inherent in
content analysis. This involves comprehending, synthesizing, theorizing, and
recontextualizing (p.25). Various concepts were reported and discussed accordingly with
illustrated examples of quotations. To explore HCSs’ perceptions of IPV, the PI used a
paper-and-pencil open-ended questionnaire and a “yes” or “no” answer these questions as
formulated by the PI: (a) Do/did you consider yourself a victim/survivor of a partner or
dating violence? and (b) “Do/did you consider yourself a perpetrator of violence while in
a relationship?”
Quantitative Method
The quantitative method originated in the philosophical domain of “logical
positivism, which operates on strict rules of logic, truth, laws, and predictions. . . . To
find the truth, the researcher must be completely objective, meaning that values, feelings,
and personal perceptions cannot enter into the measurement of reality (Burns & Groves,
2005, p. 23). For nurse researchers, the foundation of qualitative studies is focused
mainly on the philosophy of postpositivism (Clark, 1998), and “truth can be discovered
only imperfectly and in probabilistic senses, in contrast to the positivist ideal of
establishing cause and effect explanations of immutable facts” (Ford-Gilboe, Campbell,
& Berman, 1995, p. 16).
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A nonexperimental descriptive research approach was employed for the
quantitative portion of this study to help “describe and explain the nature of [an] existing
relationship, without necessarily clarifying the underlying causal factors in the
relationship” (Fain, 2004, p. 210) of the variables of interest in this study. Demographic
variables were measured by using a simple demographic questionnaire that contained
questions pertaining to HCS identified race/ethnicity, country of origin, religious
background, and socioeconomic status.
The Familial Patriarchal Belief (FPB) scale was used to assess the levels of
cultural gender roles. This is a five-item, 5-point Likert-type scale. A Cronbach’s alpha
estimate was .79 for the English version (Smith, M. 1990). The Conflict Tactic Scale –
Adult Recall (CTS2-CA) was used to assess HCS past or present parental exposure to
violence between parents and caregivers (Straus et al., 1996). The Short Acculturation
Scale for Hispanics (SASH) is a 12-item scale use to identify low and high acculturation.
It assesses language use, preferences regarding media and social relationships, and
participants’ generation, length of residence in the United States, age of arrival, and
ethnic self-identification (Marín, Sabogal, VanOss Marín, Otero-Sabogal & Pérez-Stable,
1987). The Extent of Religiosity (ERS) measured HCS religiosity level. This tool is a
three-item scale constructed specifically to measure the level of religiosity among Arab
men (alpha coefficient = .85) in Israel (Haj-Yahia, 2003). To date, this measure has not
been used with an HCS sample. This scale was included in the demographic portion of
the survey. Lastly, the CTS2 is a 74-item self-report instrument was used to measure the
level of HCS level of victimization and perpetration. This tool is composed of five scales
used to assess the following dimensions: negotiation, psychological aggression, physical
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assault, sexual coercion, and injury between partners (Straus, Hamby, Boney-McCoy, &
Sugarman, 1995; Straus et al., 1996). For each scale and subscale, lifetime and past
experiences of abuse can be obtained (see Table 2).
Qualitative Method
A qualitative approach was used to identify the dynamics and dimensions of
understanding IPV through HCS perceptions and experiences. “The idea that multiple
realities exist and create meaning for the individuals studied is a fundamental belief of
qualitative researchers (Speziale & Carpenter, 2007, p. 21).
The qualitative data collection method involved open-ended paper-and-pencil
questions. These questions provided the means of generating data from HCSs in order to
discover their perceptions and experiences of IPV and explore any congruencies of
meanings based on HCSs’ gender, cultural gender roles, adult recall of parental IPV,
acculturation, and religiosity.
Of a total of 120 HCSs surveyed, 20 were randomly selected from the participants
to further explore HCSs’ perceptions of IPV by contextually analyzing their answers
generated from the four open-ended questions. The participant selection consisted of a
convenience sample of HCSs in two university settings, one located in Miami Dade
County and the other in Palm Beach County. Although this was a convenience selection,
south Florida is a socioeconomically and ethnically diverse community whose
populations reflect the demographic characteristics of the study sample. Participants
were male and female, 18 to 25 years of age, and attending a public or private university.
Participation was voluntary, and confidentiality was always ensured.

59

Instruments
The perception of quantitative researchers is that “all human behavior is objective,
purposeful, and measurable … [and] needs only to find or develop the right instrument or
tool to measure the behavior” (Burns & Groves, 2005, p. 23). The selection of diagnostic
instruments necessitated diligent inspection for authenticity since it influences the
findings of research studies (LoBiondo-Wood & Haber, 2006). In this study, five
instruments were used to collect data and measure intergenerational transmission of
abuse: the FPB scale, the CTS2-CA, the SASH, the ERS, and the CTS2 (see Appendix
B). In addition, a student survey and a set of researcher-developed open-ended questions
to discern IPV perceptions and demographic attributes of the participants in this study.
Student survey. A descriptive survey that included HCS demographic data and a
semi structured questionnaire was used to describe the sample volunteer participants in
this study. The questionnaire included four sets of guided questions and open-ended
questions to stimulate the exploration of HCS perceptions of IPV. Also included was a
set of questions that determines the age, gender, cultural background, religion, and
relationship status of the volunteer respondents. According to Speziale and Carpenter
(2007, p. 21), “The idea that multiple realities exist and create meaning for the
individuals studied is a fundamental belief of qualitative researchers.” Thus, this allowed
for the multicultural/multiethnic perspectives of the diverse population that would make
up the HCS participants.
Overview of study measures. The survey has been developed to study HCS
perceptions and experiences with various types of IPV and examine associations among
levels of cultural gender roles, adult recall of parental IPV, acculturation, and religiosity
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among HCSs. Table 2 provides the measures used to operationalize HCS perceptions of
IPV, cultural influences of IPV (cultural gender roles, acculturation, and religiosity), and
abuse status (adult recall of parental IPV, level of victimization, and level of
perpetration).
Procedure: Protection of Human Subjects
Potential risks. Potential psychological risk, sense of shame, embarrassment, and
stigma may be brought about because of the sensitive nature of the study and concepts
included in the questionnaires. Interventions included the provision of information about
battering, shelter telephone numbers, and varying degrees of emotional support and
therapeutic communication. A list of resources was also provided in the event that
psychological assistance was needed.
Legal issues which may arise was anticipated as PI or RA have the duty to warn
IPV victims if identified during the course of the survey. Confidentiality, which was
maintained throughout the study, may be breached if the PI or RA determines, from
information obtained during the survey of the batterer that the intended victim is in
danger. Social service agencies or battered women’s shelters generally have legal
information as well as links with legal services. This information was given to all
participants during the survey. Breach in confidentiality was also prevented through the
anonymity of the survey packets and storage of data in secure and locked premises.
Adequacy of protection against risks. The safety of the participants was
considered in all stages of the research process from the initial contact, interview, data
collection, and follow-up. The participants involved in this study are HCSs, who may or
may not consider themselves as “abused” by an intimate partner. Potential risks among
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men and women who may have already suffered abuse based on clinical and criminal
justice’s definitions of IPV, increases the need for the researcher to provide interventions,
especially if the battered man or woman is returning to a dangerous home situation. It is
sensible to accept these potential problems with the data involved and the PI and RAs
were prepared to intervene. These interventions, if the situation arise, include providing
information about battering, shelter phone numbers, legal information, and varying
degrees of emotional support and therapeutic communication. Potential psychological
risk was anticipated; thus, interventions included providing information about battering,
shelter telephone numbers, legal information, and varying degrees of emotional support
and therapeutic communication. Once willingness to participate was identified, the PI/RA
met at an agreed upon location chosen by the participant (e.g., college/university campus
or community center) to obtain informed consent. The consent form was approved by the
participating universities in the study. Research assistants received training in all the
procedures to ensure confidentiality of all the data collected.
Safety issues are of great concern for IPV at-risk participants, especially if they
are solicited by public advertising such as flyers and electronic mail. On the
advertisement, the PI/RA’s TracFone® mobile or telephone numbers, and e-mail
addresses were included. Participants were self-identified Hispanic/Latino(a) college
students living in southeastern Florida. Information for participants was delivered on an
informed consent form. Once potential participants were identified by the PI/RA, they
were contacted via telephone or however each participant preferred and were provided
with explanation of the study and an overview of the study goals.
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During data collection, each participant completed the demographic/student survey
forms and survey instruments. These include the FPB (Smith, M. 1990), the CTS2-CA
(Straus et al., 1996), the SASH (Marin, et al., 1987), the ERS (Haj-Yahia, 2003), and the
CTS2 (Straus, Hamby, and Warren , 2003). Qualitative data was also collected within the
same session open-ended questions were part of, and were included within the survey
packet.
The study questionnaires were completed by individual participants. Each datacollection visit or individual session entailed approximately 60 minutes (i.e., 1 hour) to
complete. Each participant who signed the consent and began the study received a $5
Starbucks® gift card once they stated that they completed the study questionnaire.
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Table 2
Description of Study Measures
Scale assessment
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Construct

Characteristics*

Perceptions of IPV
questionnaire

To assess HCS perceptions
of IPV.

4 open-ended questions were
created for contextual analysis.
Examples of the open-ended
questions are: “What does intimate
partner violence mean to you?” and
“What do you think intimate partner
violence meant to your parents?”

Not applicable

The Revised
Conflict Tactic Scale
(CTS2)

To assess HCS physical
victimization and
perpetration.
This self-report measure
includes psychological and
physical attacks on a
partner and the use of
negotiations in a marital,
cohabiting, or dating
relationship.

78-item scale that assesses both
victimization and perpetration.
An 8-point Likert scale ranging
from 0 (this has never happened
before) to 6 (more than 20x in the
past year) and 7 (not in the past
year, but it did happened before)
response.
The 39-item perpetration scale
includes 5 subscales that measure
physical assault, psychological
aggression, sexual coercion,
negotiation, and injury between
partners.
The physical assault subscale
includes 12 items that can be
grouped into two categories: minor
and severe.

Internal consistency: (men & women
combined) Physical Assault = .86

For each scale and
subscale, lifetime and past
experiences of abuse can
be obtained.

Psychometrics

Internal consistency: Physical = .90
(Mechanic, Weaver, & Resick,
2000); Physical = 94 (Lucente, FalsStewart, Richards, & Goscha, 2001)

Developer

Straus et al.
(1996);
Straus, Hamby,
and Warren
(2003)

Internal consistency (men & women
combined): Sexual coercion = .87.
Internal consistency (men & women
combined): Psychological
Aggression = .79.
Evidence of convergent, discriminant
and factorial validity.

(table continues)
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Table 2 (continued)
Scale assessment

Construct

Characteristics*

Psychometrics

Developer

To assess HCS past or
present parental behavior
toward each other as
childhood risk factors,
specifically exposure to
violence between parents
and caregivers.

This 62-item scale is based on the
CTS2 used as adults recalling
behavior of their parents toward
each other – this version of the
CTS2 excludes the sexual coercion
scale. It measures an individual’s
exposure to three tactics used in
parental interpersonal conflict:
reasoning, verbal aggression and
physical violence.
An 8-point Likert scale ranging
from
0 (this has never happened before)
to 6 (more than 20x in the past
year); and 7 (not in the past year,
but it did happened before)
responses.

Cronbach’s alphas for this measure
were .80 for father-to-mother verbal
aggression and .81 for mother-tofather verbal aggression (Milletich, et
al. 2010.).
As reported by Straus and Donnelly
(2001), this measure’s Cronbach’s
alpha ranges from .41 to .96 as
different versions of the scale,
particularly the short version, may be
deemed less reliable.

Straus et al.
(1995)

Short Acculturation
Scale for Hispanics
(SASH)

To assess HCS language
use, preferences regarding
media and social
relationships; as well as
participants’ generation,
length of residence in the
United States, age of
arrival, and ethnic selfidentification.

This is a 12-item scale used to
identify low and high acculturation.
Each item includes a Likert-type
format response ranging from:
1 (Only Spanish); 2 (Spanish better
than English); 3 (Both equally);
4 (English better than Spanish);
5 (Only English).

The alpha coefficient for the 12 items
was .92. Loading factors on
subscales on Language had an alpha
of .90; Media, of .86; and Social
Relations of .78 (Marin, Sabogal,
Marin, Otero-Sabogal, & PerezStable, 1987).

Marin et al.
(1987)
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Conflict Tactic
Scale-Adult Recall
(CTS2-CA)

(table continues)
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Table 2 (continued)

66

Scale assessment

Construct

Characteristics*

Psychometrics

Developer

Familial Patriarchal
Beliefs (FPB)

To assess HCS patriarchal
beliefs or machismo
among HCSs.

This is a 5-item, 5-point Likert-type
scale with response ranging from
1 (strongly agree) to 5 (strongly
disagree). Sample FPB scale
question: “A man has the right to
decide whether or not his
wife/partner/girlfriend should work
outside the home.”

Cronbach’s alpha values were .79 for
the English version.

M. Smith
(1990)

Extent of Religiosity
Scale (ERS)

To measure the level of
religiosity among HCSs.

This is a 3-item scale constructed
specifically to measure the level of
religiosity among Arab men. This is
a 5-point Likert-type scale ranging
from 1 (very religious) to 5 (not at
all religious).

Alpha coefficient = .85 among Arab
men in Israel. To date, this measure
has not been used with an HCS
sample. This scale was placed in the
demographic portion of the survey.

Haj-Yahia
(2003)

Note. * Scale and subscale names in characteristics column are titles that scale authors used.
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Data management. Protection against breach of confidentiality was ensured by
assigning identifying numbers for each participant. No names or information that would
identify the participants were included in the return packets. The list of potential
participants was being accessed by the PI and stored in a safe and locked drawer stored
separately from other data that may be accessed by the research team. The handling of the
questionnaires and the data were solely done by the PI and the research team who have
completed the Collaborative Institutional Training Initiative human-subject training.
Data entry and coding referenced participants as numbers and letters and was handled by
the PI and one RA who was received appropriate training on data entry. In reporting
research data, the PI exercised extreme caution to avoid inadvertently disclosing any
identifying information that could be identifiable or linked to any participant; thus,
reports of group data on HCSs was safer than case studies, even if the name of the
participant had been changed. Dissemination of the study findings did not include any
information that would reveal the identity of the participants. Demographic data were
presented in cumulative percentages and means for the overall sample.
Recruitment and informed consent. All study procedures were completed in
accordance with a protocol approved by the Institutional Review Board for the Protection
of Human Subjects (IRB) at Florida International University. Recruitment took place in
the Fall of 2012 in two South Florida universities. Participants were recruited with the
help of two RAs, each were familiar with each university settings they were assigned.
The snowball recruitment method was used to engage potential study participants. A total
of 116 participants were recruited with the use of flyers posted within the university
settings concerning the project; and personal face-to-face contact. Four participants
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approached the PI verbalizing willingness to participate in the study in the Miami
university setting. Collection of data stopped once a total of 120 participants were
surveyed. The safety of the participants was always considered in all stages of the
research process from the initial contact and interview or data collection. Safety issues
are of great concern for IPV at-risk participants, especially if they are solicited by public
advertising such as flyers and electronic mail. Participants were HCSs, 18 to 25 years old
and living in southeastern Florida. Information pertaining to the study was delivered
verbally and via an informed-consent form.
Official consent forms required by most review boards contain description of the
study as well information about the researcher. Because participants must always receive
a copy of the informed-consent form, this posed a dilemma for both the researcher and
the HCSs. For abused HCSs, this form may have been a source of danger if found by the
abuser; nevertheless, the researcher’s contact information was readily available and
included on the consent form. Alternative possibilities include oral consent, if the
participant chose this route or giving the HCS an abbreviated consent form containing the
smallest amount of information the IRB would permit the individual to copy and keep. A
third alternative was to only have one signed copy of the consent available, but kept by
the researcher.
The consent form informed prospective participants about the study. It included a
request for them to take part in answering a total of seven instruments that measure
various definitions, perceptions, and experiences of violence; and that no medical
intervention and/or benefit will be gained from participating in the research.
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The PI/RA provided an overview of the process. This included reminders that
there is no right or wrong answers, all comments and opinions were welcome,
confidentiality about identities and experiences would be maintained, and participants
were free to stop completing the questionnaire at any time. The time for each participant
to complete the survey packet was 60 minutes, and data collection was held in a
classroom or meeting room area in a school of nursing or community center. Participants
were encouraged to contact the PI for any question or concern pertaining to but not
limited to issues regarding IPV in general; obtaining access, information, and referral
sources related to IPV; and results and outcome of the research findings.
Potential Benefits of the Research to Human Subjects and Others
The study was important for three reasons: First, findings from this study will
allow researchers to have a better understanding of how lifetime experiences and
exposure to abuse affect HCS perceptions of IPV and relationship attitudes. Second, by
using the HCS sample, this study will contribute to the existing body of knowledge in
alleviating further transference of the cycle of violence in future intimate relationships
among youth and young adults, illustrated by risky behaviors such as engaging in highrisk sexual behaviors, tobacco and illicit drug use, drinking and driving, alcohol abuse,
ineffective social skills, and inability to manage anger: actions that are highly correlated
with IPV events. Third, this study will also help reduce and eliminate health disparities
among ethnic minority populations through accumulation of insights, knowledge, and
learned skills related to the prevention of IPV across the lifespan. This study will serve as
a foundational program of research for the PI over the next 5 to 7 years.
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There is a need for the development of evidence-based tools, evaluation, and
research outcomes sensitive to specific cultural groups as well as the design of
community strategies and policies to decrease bias and stereotyping among populations,
enhance communication skills, and deliver health teaching through interpreters and other
modalities. There was no projected harm that could be anticipated from enrollment in the
study.
Importance of the Knowledge Gained
There is little dispute that understanding IPV is a complex endeavor. While
clinical and legal definitions of IPV have guided researchers to find common overarching
definitions of IPV, data from exploring its contextual definition unique to HCSs’ personal
past and present experiences remains limited. From one individual to another and from
social scientists to health practitioners and law enforcers, labeling an act as “abusive”
varies quite often with opinions about families from different cultures or ethnicities
(Malley-Morrison, & Hines, 2004). Researchers have acknowledged that statistics on IPV
and family violence have been based on reported incidents of victimization. Conceptions
of IPV and risk appraisal for future victimization can differ dramatically between
clinicians and women who experience IPV (Cattaneo, 2007). Furthermore, professionals
from different disciplines have different perspectives, and there are few clear guidelines
for intervention among disciplines (Magnussen et al., 2004; Tower, 2003, 2006; Wandrei
& Rupert, 2000).
Inclusion of Women and Minorities
It is well documented that health disparities between the White majority and some
racial and ethnic minority populations exists. Additionally, health conditions and
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healthcare needs of women differ from those of men, specifically effects of IPV and
IGTV. The overarching goals of Healthy People 2020 are (a) to help individuals of all
ages increase life expectancy and improve their quality of life, and (b) to eliminate health
disparities among different segments of the population (U.S. Department of Health and
Human Services, 2010). In this study, Hispanic/Latino(a) college students who selfidentified as Hispanic and/or Latino(a) were recruited. These individuals were be
approached by the PI/RA, and the study objectives, benefits, and informed-consent form
were explained. Confidentiality of the data was be ensured, and appropriate referrals were
provided. All HCSs included in the study received the same information. Study
participants were all between the ages of 18 and 25.
Limitations
Burns and Groves (2005) identified two types of limitations in quantitative
research: theoretical and methodological. Both are known to weaken the generalizability
of research outcomes; therefore, a clear framework is needed to avoid theoretical
limitations (Burns & Groves, 2005). Otherwise, the study design would be weak, thus
limiting the integrity of the finding and confining the population to which the findings
can be generalized (Burns & Groves, 2005). Convenience samples limit generalizability.
HCSs participating in this study may have responded inaccurately to the questions of the
FPB, CTS2-CA, SASH, ERS, CTS2 and the student survey due to recall bias or social
desirability bias. HCSs may also not have been familiar with the style of the questions on
the FPB, CTS2-CA, SASH, ERS, and CTS2. Timing and the nature of data collection for
HCS participants may have created added anxiety and stress.
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Qualitative research can be assessed by four criteria outlined by Lincoln and Guba
(1985): credibility, transferability, dependability, and conformability. Credibility was
enhanced by collaboration with the participants about data conclusions, but in this study,
the collaboration analysis was limited to a purposive subsample of participants. This
restricted the ability of HCS participants to review and refine their perspectives.
Transferability may be limited to other HCSs since subsample participants were small in
number (n = 20). A convenience sample might not have matched the population diversity
of other subpopulations of HCSs.
Assumptions
According to Polit (1996), assumptions are statements that commonly
acknowledge the truth about a target population, although not yet confirmed by the
researcher. This author also mentioned that to prevent assumptions, researchers should
search for resemblance between the sample and population being represented. In this
study, the sample was not randomly selected; therefore, it will be unsuitable to generalize
the findings to a broader population. However, the following assumptions about the
population will be accepted as truth until shown to be untruth:
1. Observational learning (modeling) is a cornerstone of social-learning theory;
thus, witnessing domestic violence even without being victimized can have a marked
impact on later behavior.
2. Participants responded honestly about their perceptions of their confidence in
assessing their lifetime experiences of IPV when completing the questionnaire.
3. The researcher remained objective and fair when conducting the study.
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Discussion
The mixed-methodological approach has always been the PI’s choice for the sole
purpose of understanding the contextual meanings and experiences of IPV not captured in
quantitative or qualitative research alone. Merging two designs not only provides
contextual validation to quantitative methods but also adds meaningful results. As Patton
(1990) reiterated, “The intent in using this design is to bring together the differing
strengths and non-overlapping weaknesses of quantitative methods (large sample size,
trends, and generalization) with those of qualitative methods (small sample, details, in
depth).” A concurrent-convergent strategy is selected to use “two different methods in
an attempt to confirm, cross-validate, or corroborate findings within a single study”
(Steckler, McLeroy, Goodman, Bird, & McCormick, 1992, p. 3).
Possible methodological alternatives that were considered by the author but later
eliminated from the study design, mainly due to study feasibility, available time, and
resources were to (a) extend an open invitation for HCS participants to join a follow-up
focus group, and (b) use the explanatory sequential design that would start in the
collection and analysis of quantitative data, followed by the qualitative phase (Creswell
& Plano Clark, 2011). For the latter, challenges also included issues in securing IRB.
The researcher cannot specify how participants will be selected on the second
phase until initial findings are obtained . . .The researcher must decide which
quantitative results need to be further explained . . . and who to sample in the
second phase and what criteria to use for participant selection. (Creswell & Plano
Clark, 2011, p. 85)
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Conclusion
There has been relatively little research on the attitudes, perceptions, and
experiences of Latinas/os, particularly college students, toward IPV. The mixedmethodological approach adds understanding in the contextual meanings and experiences
of IPV not captured in quantitative or qualitative research alone, and the most popular
approach to mixing methods is the convergent design (Creswell & Plano Clark, 2011).
To capture different but complementary data on the same topic (Morse, 1991, p. 122),
Risjord, Moloney, and Dunbar (2001) stated:
There are three rationales frequently given for using methodological triangulation.
The first is completeness. Quantitative methods can further develop findings
derived from qualitative research (and vice versa). The methods complement
each other, providing richness or detail that would be unavailable from one
method alone. . . . The second might be called abductive inspiration. As in
Fleury’s research . . . qualitative research is often used where a phenomenon is
poorly understood. . . . Qualitative investigation can also help organize
quantitative data that has already been gathered or suggest ways new of
approaching the phenomenon. The final, and most controversial, rationale for
triangulation is confirmation. In its most modest form, qualitative methods can
clarify the results of quantitative research, such as apparently inconsistent
findings. More tendentiously, qualitative and quantitative results are sometimes
thought to support each other. Triangulation would thus yield a stronger result
than either method could yield alone. (pp. 44–45)
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In general, the prevalence of IPV on college campuses makes it an important issue
that merits greater research attention. With the increasing diversity of the U.S. college
population, cross-cultural research would serve to illuminate differences and similarities
across and within groups for the purpose of designing campus primary prevention and
intervention campaigns. This methodology is also highly useful in synthesizing
complementary quantitative and qualitative HCSs data findings to develop a more
complete understanding of the phenomenon (Creswell & Plano Clark, 2011), which is the
exploration of perceptions and experiences of IPV among HCSs.
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CHAPTER IV
RESULTS AND FINDINGS
Demographic and Background Characteristics
A sample of 120 Hispanic or Latino students were recruited for the study, and
100% completed the Hispanic College Students’ Relationship Study questionnaire. Of the
120 students, 33 (27.5%) had between 1 to 17 missing responses to the demographics
questions, 6 (5.0%) had between one to three missing responses to the CTS2 items, 2
(1.7%) had two missing responses to the CTS2-CA items, 1 (0.8%) had 1 missing
response to a ERS item, and there were no missing responses to the FPB and SASH
items.
Details of demographic and background characteristics of the study sample are
summarized in Table 3. The average age of the participants was 21.4 years (SD = 2.2).
Most of the participants, 72 (60%) were born in the United States, 98 (81.7%) were U.S.
citizens, 19 (15.8%) permanent residents, and 1 (0.8%) was filing for immigration
documents or paper. In terms of languages spoken at home, 33 (27.5%) spoke English
only, 37 (30.8%) spoke Spanish only, and 48 (40.0%) spoke both English and Spanish.
Regarding socioeconomic status, more than half of the participants (n = 81, 67.5%) were
currently employed, and 12 (14.8%) of these 81 students indicated financial dependence
on their partner. Twenty-eight of the participants (23.3%) reported bringing most of the
money into their household, while 12 (10%) indicated that it was their partner, and 67
(55.8%) indicated it was their parents who brought most money into their household. Of
participants who were currently employed, 51 (63%) had yearly incomes below $20,000,
and 27 (33.3%) earned $20,000 or more per year, with 4 (4.9%) earning $50,000 or more.
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There were more female participants (n = 75, 62.5%) than male participants (n =
44, 36%), and 1 (0.8%) did not specify a gender. A majority identified themselves as
heterosexual (n = 112, 93.3%), 7 (5.8%) as either gay, lesbian or bisexual, and 1 (0.8%)
did not specify their sexual orientation. Sixty-nine (n = 69, 57.5%) were either currently
dating or have a boyfriend or girlfriend, while 42 (35.0%) were not currently dating but
were previously in a relationship, and 32 (26.7%) indicated currently living with a
partner. The average age when the participants started dating was 17.5 (SD = 3.0), with a
range between 10 to 24 years old.
More than half of the participants (n = 68, 56.7%) experienced problems while in a
relationship, 47 (39.2%) did not experience problems, and 5 (4.2%) did not respond to the
question. Of the 68 who experienced relationship problems, more than three-quarters
experienced communication problems (n = 53, 77.9%), more than half experienced
jealousy or lack of trust (n = 39, 57.4%), 15 (22.1%) experienced family problems, 13
(19.1%) financial problems, 7 (10.3%) abuse, 7 (10.3%) infidelity or adultery, 4 (5.9%)
sexual problems, 2 (2.9%) children problems, 2 (2.9%) other problems, and none
experienced mental health problems.
Reliability Estimates for Instruments
Reliabilities of measures were assessed as seen in Table 4. Nunnally (1978, p.
245) recommends that instruments used in basic research have reliability of about .70 or
better. However, according to Kline (1999), when dealing with psychological constructs,
values below 0.70 can be expected because of the diversity of the constructs being
measured. Note that all, with the exception of the Familiar Patriarchal Belief (FPB) scale,
indicated high internal reliability which was consistent with previous studies (Table 2).
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The FPB scale used in this study had an alpha coefficient of .606 indicating low internal
reliability (according to Nunnally, 1978) even though item #5 (women should be
protected by law) was reverse-scaled. Item analysis was conducted to decide which
item(s) to include or to exclude from the FPB scale. The objective of this action is to
select a set of items that yields a summed score that is more strongly related to the
construct of interest (gender role) than any other possible set of items. Item #5 had the
lowest corrected item-total correlation, and then item #4 had the next lowest correlation;
therefore, they were candidates for further evaluation. To ensure that item #4 would still
have a low correlation after deleting item #5, the PI reran the reliability analyses
procedure without item #5 and as expected, item #4 now had the lowest corrected itemtotal correlation. After examining the FPB scale, the PI concluded that item #5 differed in
context from the other four items in terms of measuring patriarchy but not necessarily
gender role per se. Assuming that item #5 is deleted from the FPB scale; the resulted
alpha coefficient increased from .606 to .736. Thus, the closer the Cronbach alpha to 1.0,
the greater the internal consistency of the items in the scale. Since the FPB scale
historically garnered acceptable reliability scores in previous studies (Table 2), the
reliability of .606 was accepted by the PI.
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Table 3
Demographic and Background Characteristics
Characteristics

Mean

SD

Range

Age

21.4

2.2

18 to 25

Years lived in the U.S.*

12.09

6.0

1 to 24

Age started dating

17.5

3.0

10 to 24

n

%

Male

44

36.7

Female

75

62.5

No response

1

0.8

112

93.3

Gay

2

1.7

Gender

Sexual Orientation
Straight
Lesbian

3

2.5

Bi-sexual

2

1.7

No response

1

0.8

Yes

72

60.0

No

46

38.3

No answer

2

0.98

English only

33

27.5

Spanish only

37

30.8

Other only

1

0.8

Both English and Spanish

48

40.0

US Citizen

98

81.7

Permanent resident

19

15.8

Filing for papers

1

0.8

Other

2

1.7

Dating

15

12.5

Have boyfriend/girlfriend

54

45.0

Not dating, was in a relationship

42

35.0

No answer

9

0.07

Born in the United States

Languages spoken at home

Immigration Status

Current relationship status

Living with partner
No

83

69.2

Yes

32

26.7

No answer

5

0.04

(table continues)
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Characteristics

n

%

Working

81

67.5

Not working

38

31.7

Missing

1

0.008

Employment status

Individual yearly income among working participants
Under $9,999

26

32.1

$10,000 - $19,999

25

30.9

$20,000 - $29,999

10

12.3

$30,000 - $39,999

10

12.3

$40,000 - $49,999

3

3.7

$50,000 - $59,999

4

4.9

Missing

42

35

Financially dependent on partner
Yes

19

15.8

No

93

77.5

Missing

8

0.06

Self

28

23.3

Partner

12

10.0

Parent(s)

67

55.8

Disability benefits

1

0.8

Relative(s)

7

5.8

Friend(s)

2

1.7

Other

2

1.7

None

1

0.8

Person who brings most money into household

Experienced problems while in relationship
Yes

68

56.7

No

47

39.2

No response

5

4.2

Type of problems experienced while in a relationship
Communication

53

77.9

Family

15

22.1

Mental health

0

0.0

Children

2

2.9

Abuse

7

10.3

Sexual

4

5.9

Infidelity/Adultery

7

10.3

Jealousy/Lack of trust

39

57.4

Financial problems

13

19.1

Other

2

2.9

Note. *For students who were born outside the United States.
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Range

Table 4
Cronbach Alphas for Cultural Gender Roles, Adult Recall of Parental IPV,
Acculturation, Religiosity, and Past and Current Experiences of IPV Scales
Cronbach’s
alpha, a

Number of
items

Cultural Gender Roles (FPB)

.606

5

Adult Recall of Parental IPV (CTS2-CA)

.947

62

Acculturation (SASH)

.909

12

Religiosity (ERS)

.913

3

Past and Current Experiences of IPV (CTS2)

.961
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Scales

Descriptive Findings for Major Study Variables
Research question 2 stated: What is the level of (a) cultural gender roles; (b) adult
recall of parental IPV; (c) acculturation; and (d) religiosity among HCSs?
Descriptive analysis was performed to evaluate whether HCSs perceived
themselves as victims/survivors of IPV or perpetrators of IPV while in a relationship.
Among 120 participants surveyed, 114 (95%) participants did not perceive themselves as
victims or survivors of IPV, while six (5%) reported otherwise. Regarding perceptions on
whether they do/did not perceive themselves as perpetrators of violence while in a
relationship, 115 (95.8%) participants responded no; while five (4.2%) participants
responded yes as perceiving themselves as perpetrators of IPV.
Out of the 120 HCSs participants, an average of 116 (96.7%) answered the CTS2
questionnaire. Respondents’ perception response highly differs from their actual CTS2
scores on levels of victimization and levels of perpetration. Respondents indicated that as
much as 66% (n = 73) of individuals surveyed were victims/survivors of verbal
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aggression by their intimate partner followed by sexual coercion (n = 37, 31%). Almost
67% (n = 72) participants indicated that they utilized verbal abuse (verbal aggression)
followed by sexual coercion (n = 38, 32.5%) to perpetrate violence against their intimate
partner.
Table 5
Descriptive Finding on Major Study Variables
Scales

M

SD

Familial Patriarchal Beliefs (FPB)

11.0

3.1

Extent of Religiosity (ERS)

8.1

3.2

Short Acculturation Scale for Hispanics (SASH)

40.7

8.7

Conflict Tactics Scale – Adult Recall (CTS2-CA)

155.6

122.2

*Revised Conflict Tactics Scale (CTS2)

193.3

175.9

*DV; measures overall level of victimization and level of perpetration.

Cultural gender role. The level of cultural gender roles was measured by the Familial
Patriarchal Belief (FPB) scale. The average total FPB score was 11.0 (SD = 3.1), and
scores ranged from 5 to 25. A majority of the participants either disagreed or strongly
disagreed on the first four items in the Familial Patriarchal Beliefs instrument. One
hundred and six (88%) either disagreed or strongly disagreed with the statement that a
man has the right to decide whether or not his wife/partner/girlfriend should work outside
the home, 104 (87% ) disagreed or strongly disagreed that a man has the right to decide
whether his wife/partner/girlfriend should go out in the evening with her friends, 76
(63%) disagreed or strongly disagreed that it is sometimes important for a man to show
his wife/partner/girlfriend that he is head of the house, and 109 disagreed or strongly

82

disagreed that a man has the right to have sex with his wife/partner/girlfriend when he
wants, even though she may not want to. In contrast, most of the participants (n = 104,
87%) either agree or strongly agree that women should be protected by law if their
partners beat them.
Table 6
Descriptive Finding on Dependent Variables: Perceived Victimization and Perceived
Perpetration
Total N*

n

%

Perceived self as victim/survivor of IPV

120

6

5

Perceived self as perpetrator of IPV while in a
relationship

120

5

4

Perceptions of IPV

Note. *Total number of respondents.

A Mann-Whitney U test was conducted to evaluate gender differences and gender
role. The results of the test were significant, z = -3.158, p = .002. Female participants had
an average rank of 52.49, while male participants had an average rank of 72.81. Thus, it
is important to note that female participants score lower, on the average, than male
participants on gender role measures.
Adult recall of parental IPV. Adult recall of parental IPV was measured by the
Revised Conflict Tactics Scale – Adult Recall (CTS2-CA) scale. The mean CTS2-CA
score was 110 (SD = 87.6) with a minimum score of 0 and maximum of 654. The
subscale with the highest average was negotiation (M = 110.4, SD = 87.6), followed by
verbal aggression (M = 36.1, SD = 51.3). The subscale with the lowest score was injury
between partners (M = 4.9, SD = 20.6).
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Table 7
Mean Gender Role Ratings of Male and Female Hispanic College Students
Male Respondents

Belief
M

SD

A man has the right to decide
whether or not his
wife/partner/girlfriend should work
outside the home

1.77

A man has the right to decide
whether or not his
wife/partner/girlfriend should go
out in the evening with friends

Female Respondents
M

SD

1.10

1.20

0.49

1.86

1.13

1.27

0.56

Sometimes it is important for a man
to show his wife/partner/girlfriend
that he is the head of the house

2.83

1.43

1.93

1.10

A man has the right to have sex
with his wife/partner/girlfriend
when he wants, even though she
may not want to

1.59

1.17

1.12

0.54

Women should be protected by law
if their partners beat them

4.20

1.41

4.64

1.10

Short acculturation scale for Hispanics. Acculturation was measured with the
Short Acculturation Scale for Hispanics (SASH). The mean SASH score was 40.7 (SD =
8.7), with a minimum of 22 and maximum of 60. Seventy-four (62%) read and spoke
either English only or English better than Spanish, 33 (27.5%) read and speak English
and Spanish equally, and 13 (11%) read and speak Spanish only or Spanish better than
English. As a child, 33 (28%) used only English or English better than Spanish, 31
(26%) used English and Spanish equally, and 56 (47%) used only Spanish or Spanish
better than English.
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Regarding social group preference (Table 7), 58 (48%) of the participants
indicated that their close friends consisted of more Latinos than Americans, or all
Latinos, 36 (30%) had about equal numbers of each, and 26 (22%) had more Americans
than Latinos or all Americans.
Table 8
Preferred Ethnicity of Social Groups

Social groups

Close friends
People in
social
gatherings
Persons who
visit
Children's
friends

All Latinos/
Hispanics

More Latinos
than Americans

About equal

More
Americans
than Latinos

All
Americans

5 (4.2%)

53 (44.2%)

36 (30%)

22 (18.3%)

4 (3.3%)

5 (4.2%)

30 (25%)

70 (58.3%)

13 (10.8%)

2 (1.7%)

6 (5%)

52 (43.3%)

46 (38.3%)

14 (11.7%)

2 (1.7%)

0 (0%)

7 (5.8%)

102 (85%)

8 (6.7%)

3 (2.5%)

Extent of religiosity. Religiosity was measured with the Extent of Religiosity
Scale (ERS). The mean level of religiosity was 8.1 (SD = 3.2) with a minimum of 3 and
maximum of 15. The ERS measured the extent of religiosity of participants with
assigned scale of 1 (very religious) through 5 (not at all religious). Participants’ extent of
practicing and adhering to laws and customs of their religion as well as participants’
sense of affiliation with their religion was measured with assigned scale of 1 (all the
time) through 5 (never). The largest proportion of participants considered themselves as
somewhat religious 56 (46.7%), while 39 (32.5%) considered themselves as either not
religious or not at all religious, and 25 (20.8%) considered themselves as either religious
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or very religious. Forty-nine (40.8%) rarely or never practiced and adhered to laws and
customs of their religion, while 41 (34.2%) practiced or adhered sometimes, and 30
(25%) practiced or adhered either most of the time or all the time. Fifty-five (25.9%)
rarely or never identified or felt affiliated with their religion, 32 (26.7%) sometimes, and
32 (26.7%) identified or felt affiliated with the religion most of the time or all of the time.
Hypotheses
In this section, each hypothesis is reported and results follow. Each hypothesis
was tested at the .05 level of significance.
Hypothesis 1. Hypothesis 1 predicted that perceptions of IPV would be directly
related to gender, cultural gender roles, adult recall of parental IPV, acculturation,
religiosity, level of victimization, and level of perpetration. Perceptions of IPV were
measured using two questions answerable by yes or no. As shown in Table 6, only 5% of
participants perceived themselves as victims and only 4.2% perceived themselves as
perpetrators.
Gender and perceptions of IPV. Among 120 participants surveyed, 114 (95%)
participants did not perceive themselves as victims or survivors of IPV, while six (5%)
reported otherwise. Regarding perceptions on whether they do/did not perceive
themselves as perpetrators of violence while in a relationship, 115 (95.8%) participants
responded no, while five (4.2%) participants responded yes to perceiving themselves as
perpetrators of IPV. Categorical analysis of the data was done to determine whether there
was any association between gender and perceptions of victimization. Forty-three
(36.1%) of male participants reported that they did not consider themselves as a
victim/survivor of a partner or dating violence, while one (0.8%) reported that he did.
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Seventy (58.8%) of female participants did not perceived themselves as a victim/survivor
of a partner or dating violence, while five (4.2%) reported that she did. To test the
association between gender, a categorical variable, and perceived victimization of IPV,
chi-square analysis was used. No relationship was found between gender and perceived
level of victimization, χ2 (1, N = 120) = 1.12, p = .29. Both men and women were
equally likely to perceive themselves as victims of IPV.
Forty-two (35.3%) of the male participants reported that they did not consider
themselves as perpetrator of violence while in a relationship, while two (1.7%) reported
that he was. Seventy-two (60.5%) of the female participants did not perceived themselves
as perpetrator of violence while in a relationship, while three (2.5%) reported that they
were. To test the association between gender, a chi-square test was performed, and no
relationship was found between gender and perceived perpetrator of IPV, χ2 (1, N = 119)
=.020, p = .886. The p value indicated that there was no significant association between
gender and perceived perpetrator of IPV; both men and women are equally likely to
perceive themselves as perpetrators of IPV. The findings of the study did not support the
hypothesis that gender is related to perceptions of IPV.
Bivariate correlational analyses to test relationships between the interval level
independent variables (i.e., FPB, CTS2CA, SASH and ERS) and the dependent variables
(i.e., perceived victimization and perceived perpetration of IPV). The purpose of these
analyses was to identify the strength and direction of relationships between variables.
Cultural gender roles and perceptions of IPV. A Pearson product-moment
correlation was computed between FPB scores and victimization. The first hypothesis
postulated that perceptions of IPV are directly related to patriarchal beliefs and perceived

87

victimization. The correlations between patriarchal beliefs and perceived IPV
victimization did not yield a linear relationship with r = -.052, p = .570 which indicated
that there was no significant association between cultural gender roles and perceived
victimization. A correlation was computed between patriarchal beliefs and perpetration.
The first hypothesis proposed that patriarchal beliefs and perceived perpetration would be
directly related. The correlation between patriarchal beliefs and perceived IPV
perpetration yield a linear relationship with r = .258, p = .004 which indicated that there
was significant association between cultural gender roles and perceived perpetration of
IPV. This finding of the study supported the hypothesis that patriarchal beliefs is directly
related to perceived perpetration of IPV.
Adult-recall of parental IPV and perceptions of IPV. The first hypothesis also
postulated that there would be a relationship between adult-recall of parental IPV and
perceived victimization. The correlations between adult-recall of parental IPV and
perceived IPV victimization indicated that there was not a significant relationship (r = .016, p = .885). The finding of the study did not support the hypothesis that adult recall
of IPV was related to perceived victimization of IPV. However, the correlation between
adult-recall of parental IPV and perceived IPV perpetration yielded a significant linear
relationship with r = .408, p = .000. Thus, the findings of the study partially supported
the hypothesis that adult-recall of parental IPV is related to perceived IPV.
Acculturation and perceptions of IPV. The first hypothesis further postulated
that there would be a relationship between acculturation and perceived victimization. The
correlation between acculturation and perceived IPV victimization yielded a significant
linear relationship with r = .229, p = .012. The correlation between acculturation and
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perceived IPV perpetration did not yield a linear relationship with r = -.027, p = .771.
This finding of the study supported the hypothesis that acculturation is related to
perceived victimization of IPV. However, it did not support the hypothesis that
acculturation is related to perceived perpetration of IPV.
Religiosity and perceptions of IPV. The first hypothesis also predicted that there
would be a relationship between extent of religiosity and perceived victimization. The
correlation between extent of religiosity and perceived IPV victimization did not yield a
linear relationship with r = -.029, p = .750. The correlation between religiosity and
perceived IPV perpetration did not yield a linear relationship with r = -.070, p = .446.
The findings of the study did not support the hypothesis that religiosity is directly related
to perception of IPV .
Level of victimization and level of perpetration and perceptions of IPV. Prior to
evaluating if perceived victimization and perceived perpetration of IPV are related to
levels of victimization and perpetration (CTS2), descriptive analyses were done. One
hundred forty-four (95%) participants did not perceive themselves as victims or survivors
of IPV, while six (5%) reported otherwise. Regarding perceptions on whether they do/did
not perceive themselves as perpetrators of violence while in a relationship, 115 (95.8%)
participants responded no, while five (4.2%) participants responded yes to perceiving
themselves as perpetrators of IPV. Almost two-thirds (n = 73, 66%) of individuals
surveyed were victims/survivors of verbal aggression by their intimate partner followed
by sexual coercion (n = 37, 31%). Almost 67% (n = 72) participants indicated that they
utilized verbal abuse (i.e., verbal aggression) followed by sexual coercion (n = 38,
32.5%) to perpetrate violence against their intimate partner.
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The first hypothesis also predicted that there would be a relationship between
level of victimization and level of perpetration with perceived victimization and
perceived perpetration. The correlation between HCSs’ level of victimization and
perceived victimization yield a significant linear relationship with r = .381, p = .000; as
well as with level of victimization and perceived perpetration with r = .271, p = .003.
The correlation between HCSs’ level of perpetration and perceived victimization also
yielded significant values of r = .491, p = .000; as well as for HCSs’ level of perpetration
and perceived perpetration with values of r = .561, p = .000.
These findings supported the first hypothesis that there would be a relationship
between level of victimization and level of perpetration with perceived victimization and
perceived perpetration.
Hypothesis 2. It was proposed that there would be relationships between gender,
cultural gender roles, adult recall of parental IPV, acculturation and religiosity, with level
of victimization (CTS2). For the second hypothesis, SPSS was used to test associations
between independent variables and level of victimization. Since gender is a categorical
variable, nominal measures were used; the Chi-Square test was conducted to determine
any significant association with level of victimization. To assess the relationship
between level of victimization (interval level variables) and gender, frequency scores of
level of IPV victimization were computed from the responses to CTS2 questions
according to the CTS2 scoring guidelines by Straus and colleagues (2003). Level of
victimization were assessed by creating dichotomous variables following the prevalence
method in the scoring guideline, where a score of 1 indicates one or more acts of
violence, and a score of 0 indicates there were no acts of violence (experiences of IPV).
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Bivariate correlational analyses were used to test relationships between the interval level
independent variables (i.e., FPB, CTS2CA, SASH and ERS) and the dependent variables
(level of victimization).
Gender and experiences (level) of victimization. In terms of assault severity by a
partner, thirteen female (17.3%) participants indicated that they were victims of minor
assault; while 16 (21%) participants indicated that they were victims of major assault by
an intimate partner. Fifteen (34%) among male participants reported minor assault; while
nine (20%) male participants reported that they were victims of major assault by an
intimate partner. A Chi-Square test was conducted between gender and dichotomized
level of victimization to determine any significant association. Results yield, Pearson χ2
(1, N = 119) = .645, p = .422. The p-value indicated that there was no significant
association between gender and experiences of victimization on combined subscale
scores on CTS2. This can be interpreted that both men and women are equally likely to
be victims of IPV. The findings of the study did not support the hypothesis that gender is
related to HCSs’ level of victimization.
Cultural gender role and level of victimization. A Pearson product-moment
correlation was computed between FPB scores and level of victimization. The second
hypothesis postulated that cultural gender roles are directly related to and level of
victimization. The correlation was not significant at 0.05, with r = .164, p = .127. The
findings of the study did not supported the hypothesis that cultural gender role is related
to HCSs’ level of victimization.
Adult recall of parental IPV and level of victimization. The second hypothesis
further postulated that there would be a relationship between adult-recall of parental IPV
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and level of victimization. The correlation was significant at 0.05, with r = .267, p = .027.
The findings of the study supported the hypothesis that adult-recall is related to HCSs’
level of victimization.
Acculturation and level of victimization. The second hypothesis also stated that
there would be a relationship between acculturation and level of victimization. The
correlation between acculturation and level of victimization did not yield a significant
linear relationship. The correlation was not significant at 0.05, with r = .267, p = .275.
Thus, the findings of the study did not supported the hypothesis that acculturation is
related to HCSs’ level of victimization.
Religiosity and level of victimization. The second hypothesis also predicted that
there would be a relationship between religiosity and level of victimization. The
correlation was not significant at 0.05, with r = .086, p = .430. The findings of the study
did not supported the hypothesis that religiosity is related to HCSs’ level of victimization.
The findings on the second hypothesis are only partially supported. Adult -recall
of IPV among HCSs was the only independent variable that was related to HCSs’ level of
victimization and the only independent variable that supported Hypothesis 2 (Table 9).
Hypothesis 3. It was proposed that there would be relationships between gender,
cultural gender roles, adult recall of parental IPV, acculturation and religiosity, with level
of perpetration (CTS2). Since gender is a categorical variable, nominal measures were
used; the Chi-Square test was conducted to determine any significant association with
level of perpetration. To assess the relationship of level of perpetration (interval level
variables) and gender, frequency scores of level of perpetration were computed from the
responses to CTS2 questions according to the CTS2 scoring guidelines by Straus and
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colleagues (2003). Level of IPV perpetration were assessed by creating dichotomous
variables following the prevalence method in the scoring guideline, where a score of 1
indicates one or more acts of violence perpetrated towards an intimate partner, and a
score of 0 indicates there were no acts of violence perpetrated towards an intimate partner
(experiences of IPV).
Bivariate correlational analyses were used to test relationships between the
interval level independent variables (i.e., FPB, CTS2CA, SASH and ERS) and the
dependent variables (level of perpetration). For the third hypothesis, SPSS was used to
test associations between independent variables and level of perpetration. Again, since
gender is categorical variable, nominal measures are used, the Chi-Square test was
conducted to determine any significant association with experiences of IPV perpetration
and Pearson’s R was used for the rest of the independent variables.
Gender and experiences (level) of perpetration. In terms of assault severity by
self to an intimate partner, fifteen (20%) female participants indicated that they were
perpetrators of minor assault; while 13 (17%) participants indicated that they were
perpetrators of major assault to an intimate partner. Among male participants, 14 (32%)
reported minor assault; while seven (16%) male participants reported that they were
perpetrators of major assault to an intimate partner. A Chi-Square test was conducted to
determine any significant association with experiences of perpetration with results that
yield Pearson χ2 (1, N = 119) = 1.118, p = .290. There was no significant association
between gender and level of perpetration between men and women; thus, both men and
women are equally likely to be perpetrators of IPV on combined subscale scores on
CTS2.
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Cultural gender role and level of perpetration. A Pearson product-moment
correlation was computed between FPB scores and level of perpetration. The third
hypothesis postulated that cultural gender roles are directly related to and level of
victimization. The correlation was not significant at 0.05, with r = .068, p =.531. Thus,
this finding of the study did not supported the hypothesis that cultural gender role is
related to HCSs’ level of perpetration.
Adult recall of parental IPV and level of perpetration. The third hypothesis
further postulated that there would be a relationship between adult-recall of parental IPV
and level of perpetration. The correlation was not significant at 0.05, with r = .173, p =
.156. The findings of the study did not supported the hypothesis that adult-recall is
related to HCSs’ level of perpetration.
Acculturation and level of perpetration. The third hypothesis also stated that
there would be a relationship between acculturation and level of perpetration. The
correlation between acculturation and HCSs’ level of perpetration did yield a significant
linear relationship. The correlation was significant at 0.05, with, r = .219, p = .041. This
finding of the study supported the hypothesis that acculturation is related to HCSs’ level
of perpetration.
Religiosity and level of perpetration. The third hypothesis also predicted that
there would be a relationship between religiosity and level of perpetration. The
correlation was not significant at 0.05, and with r =.058, p = .590. The findings of the
study did not supported the hypothesis that religiosity is related to HCSs’ level of
perpetration.

94

Thus, the hypothesis that there are relationships between gender, cultural gender
roles, adult recall of parental IPV, religiosity, and level of perpetration was minimally
supported by study findings. The independent variable acculturation was the only
variable that supported the hypothesis (Table 10).
Table 9
Correlations Between Cultural Gender Roles, Adult Recall of Parental IPV,
Acculturation, Religiosity Scales and Level of Victimization
r

p

Gender Role (FPB)

0.164

0.127

Adult Recall of Parental IPV (CTS2-CA)

0.267

0.027*

Acculturation (SASH)

0.120

0.275

Religiosity (ERS)

0.086

0.430

*. Significant at <.05 level.

Table 10
Correlations Between Gender, Cultural Gender Roles, Adult Recall of Parental IPV,
Acculturation, Religiosity Scales and Level of Perpetration
r

ρ

Gender Role (FPB)

0.07

0.531

Adult Recall of Parental IPV (CTS2-CA)

0.17

0.156

Acculturation (SASH)

0.22

0.041*

Religiosity (ERS)

0.06

0.590

*. Significant at <.05 level.
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Hypothesis 4. Hypothesis 4 postulated that there would be relative contributions
of cultural gender roles, adult recall of parental IPV, acculturation, and religiosity on
level of victimization.
To test this research hypothesis, a regression analysis was carried out in SPSS
with cultural gender roles, adult-recall of parental IPV, acculturation, and religiosity as
independent variables and level of victimization as dependent variable. Prior to running
the relevant linear regression analysis, the independent variables, cultural gender roles,
adult-recall of parental IPV and religiosity, and the dependent variable, level of
victimization were transformed using the square-root transformation (Marcus, Lindahl &
Neena, 2001). Pairwise deletion (SPSS default) was used deal with missing data.
Although the procedure cannot include a particular variable when it has a missing value,
it can still use the case when analyzing other variables with non-missing values. This was
followed by a regression analysis (ENTER method) carried out in SPSS.
Multiple regression analysis was used to test for relative contributions or to
predict the values on independent variables cultural gender roles, adult recall of parental
IPV, acculturation and religiosity to dependent variable level of victimization. A multiple
linear regression analysis was run, and results on Table 11 indicated that CTS2-CA was a
significant predictor of level of victimization. Of the five independent variables, the
square root of adult recall was significantly associated with the square root of level of
perpetration (β = 0.177, SE = 0.85, p = 0.041). The overall regression model, however,
was not statistically significant (F = 1.499, p = 0.201).
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Hypothesis 5. Hypothesis 5 predicted that there would be relative contributions
of cultural gender roles, adult recall of parental IPV, acculturation, and religiosity to
levels of perpetration.
To test this hypothesis, regression analysis was carried out in SPSS with cultural
gender roles, adult-recall of parental IPV, acculturation, and religiosity as independent
variables and level of perpetration as dependent variable. Prior to running the relevant
linear regression analysis, the independent variables, cultural gender roles, adult-recall of
parental IPV and religiosity, and the dependent variable, level of perpetration were
transformed using the square-root transformation. Pairwise deletion was used deal with
missing data. This was followed by a regression analysis (ENTER method) carried out in
SPSS. The regression was not significant at alpha=0.05 (see Table 12).
Table 11
Regression Analysis of Level of Victimization Predicted by Gender, Cultural Gender
Roles, Adult Recall Of Parental IPV, Acculturation, and Religiosity
Independent Variables

Β

S.E.

T

p-value

-3.390

4.7

-.695

.489

Gender

.305

.996

.306

.760

Cultural Gender Role#

2.420

3.9

.627

.533

Adult recall#

.199

.086

2.308

.024*

Acculturation

.057

.049

1.149

.254

Religiosity#

.422

.781

.540

.591

Intercept

* Significant at <.05 level.
#
Values reported are for the square root transformations of independent variables.
Note. Regression model: R-square = 0.093, F=1.530, p= 0.191. Data shown are unstandardized coefficients.
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Table 12
Regression Analysis on Level of Perpetration predicted by Gender, Cultural Gender
Roles, Adult Recall Of Parental IPV, Acculturation, and Religiosity (N = 120)
Independent
Variables*

Β

S.E.

T

p-value

Intercept

-2.595

4.660

-.557

.579

Gender (Male)

-.165

1.001

-.165

.869

Cultural Gender Role#

2.883

3.796

.760

.450

Adult recall#

.177

.085

2.077

.051

Acculturation

.065

.048

1.359

.178

Religiosity#

.018

.775

.023

.982

#

Values reported are for the square root transformations of independent variables.
Note. Data shown are unstandardized coefficients. R-square = 0.092, F=1.499, p= 0.201

Qualitative Findings
In an effort to have a better understanding of HCSs’ perceptions of IPV, a
subsample of 20 participants was randomly selected to answer the following four open
ended questions. Age range for the subsample was from 18-25 years old (M = 22.05; SD
= 2.35). There were more female participants (n=13, 65%) than males (n=7, 35%). Most
of the subsample participants, 15 (75%) were born in the United States, while four (20%)
were born in Cuba and one (5%) stated “other.” In terms of languages spoken at home, 5
(25.0%) used English only, 4 (20.0%) used Spanish only, and 9 (45.0%) used both
English and Spanish. For the first three questions, the participants were asked to provide
at least one example. Participants surveyed answered either with short sentences and
phrases as exemplified below.
1. What does intimate partner violence mean to you?
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Twelve of the 20 participants indicated that IPV meant use of force in order to
gain control toward an intimate partner by yelling and being verbally abusive such as “do
something that they don’t want to,” “beating you… force them to have sex,” “forcing to
do sexual acts” and “hurting them in either a physical or mental sense by forcing them to
do something they don’t want to do.” Four participants viewed IPV as acts perpetrated
with intentions to hurt an intimate partner by “hurting physically” such as “struck you
with something,” “beating you,” “choke, grab, slaps, burns, kicks any physical harm.”
These participants gave slapping, pushing and shoving as additional examples. Two
participants viewed IPV overlapping acts of violence to be “hurting someone in a
physical, verbal and mental” way such as “when someone is hurt or verbal abuse when a
partner is constantly belittled” and “beating, lying constantly, hurting feelings on
purpose.” Two participants indicated that IPV includes acts in which couples are in
“mutual agreement of violence during intimacy.” Contrary to above statements, one
participant stated that “Rough sex is good”, while another stated, “It means that both
partners are violent, but they know what they are doing--not really trying to hurt one
another. Statements made by the two latter students included “Submissive and
dominance,” and “Partners kissing and male slams female against the wall.”
2. What do you think intimate partner violence means to your parents?
Eight of the 20 participants perceived that their perceptions of IPV were similar to
their parents. Five out of the eight participants responded “Same as with parents.” One
stated “Probably same as with me,” while another stated “I think my parents would agree
with the statements I provided above.” Another participant reported “I think it means the
same thing from what I wrote above.” Ten participants perceived that the meaning of IPV
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for parents included acts of verbal fights, rape and other physical manifestations of IPV.
One participant reported, “To my parents, violence is something that damages the partner
either physical or mental.” Likewise, another participant stated “To my parents, it
probably includes physical violence where someone is hurt and abused” such as
“throwing shoes at each other, typical Cuban household.” Another participant
elaborated:
Physical abuse. When I was little, they [parents] did turn to physical violence to
get point across but they ‘defended’ themselves from each other. My mother also
is in another physical abusive relationship but was able to defend herself from
getting hurt.
One participant responded “I honestly don’t think my parents have a clue. They
are from Gen X--extremely Old School, uneducated. I wouldn’t be able to give you an
example.” Another participant stated: “They love it. I grew up having my parents having
violent sex and personally that was the way I was raised.”
3. Do you believe that your definition of intimate partner violence is similar to
that of your parents? Why?
Fifteen of the 20 participants reported that their definitions of IPV are similar to
that of their parents. Examples of participants’ statements were: “Yes, because they are
similar situation,” “I believe they are similar, but I have a broader range of what partner
violence is while my parents’ viewpoint may only be isolated to physical violence,”
“Yes, I feel they are similar because it’s the same no matter what,” and “Yes, because
they taught me.” Four participants, however, disagreed, stating “No! Because violence
today and the violence years ago are looked upon differently,” “No way,” “No because to
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me it’s intimacy as in sex but since they are more old fashioned, it’s verbal abuse to them
that would be more common,” and another participant responded, “I think that my
definition of intimate partner violence is different because mine includes more variability
since I believe that violence comes in different ways, not just one.” Finally, one
participant, who also disagreed whether his/her definition of IPV is similar to that of
his/her parents stated, “No, because I believe some people enjoy physical abuse when
intimate, and I feel my parents won’t agree with that.”
4. Tell me about what kinds of violence there are.
The fourth question produced descriptions of five types of violence. Although not
required, more than half of the participants surveyed also gave their own examples: (a)
physical abuse and assault, (b) emotional due to verbal aggression, (c) psychological and
mental, (d) social, and (e) sexual. Eighteen of the 20 participants overwhelmingly agreed
and responded that physical abuse and assault are indeed forms of IPV. Examples that
respondents gave were: “being aggressive,” “hitting, slapping, raping,” “explosive acts,”
and “punching.” Ten of the students viewed emotional abuse as a type of violence which
was exemplified by the following statements: “Messing up with the emotions,” and
“making the other person feel guilty which makes them do what they want.” Nine
participants also stated that verbal abuse is a form of IPV. Examples that were given are:
“taunting” and “belittling,” calling the person names, insulting, swearing.” Nine
participants also perceived that mental / psychological abuse is a form of IPV; examples
were “being spiteful “and “manipulating acts.” Two participants commented that social
abuse includes bullying. As far as sexual violence, only participant identified it as a form
of IPV.
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Chapter Summary
Statistical analyses used for this study were simple descriptive analysis to
measure variability on gender, cultural gender roles, adult recall of parental IPV,
acculturation, and religiosity among HCSs. Correlational techniques (i.e., Chi Square and
Pearson’s R) were used to determine the level of relationships that exist between
variables; and multiple regressions to predict the relative contributions of gender, cultural
gender roles, adult recall of parental IPV, acculturation, and religiosity to level of
victimization and level of perpetration.
The results from the data analyses in this mix method research indicated that there
were significant discrepancies among HCSs on how they perceive victimization and
perpetration while in a relationship and to their self-report levels of victimization and
perpetration based on their CTS2 scores. Both men and women were equally likely to be
victims and perpetrators of IPV. Patriarchal beliefs was directly related to perceived
perpetration of IPV but not perceived IPV victimization. Acculturation was closely
associated with perceived victimization; while cultural gender role and adult recall of
parental IPV were associated with perceived perpetration.
Adult recall of parental IPV was the only independent variable that is related to
HCSs’ level of victimization; while acculturation was the only variable that was related
to HCSs’ level of perpetration (based on CTS2 scores). Regression analyses indicated
that adult recall of parental IPV was a significant predictor on the level of victimization
but not on the level of perpetration. Qualitative analysis of the data indicated some level
of IGTV as well as some insight on HCSs’ disparity on perceptions of IPV.
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CHAPTER V
DISCUSSION, IMPLICATIONS, AND CONCLUSIONS
Overview of the Study
This mixed methods study was designed to explore IPV as seen through the eyes
of Hispanic college students, young men and women between the ages of 18 and 25. The
participants in the study were 120 college students attending two South Florida
universities, both serving diverse student populations. A subsample of 20 participants
was randomly chosen to provide qualitative responses to complement the quantitative
analysis. Women comprised close to two-thirds of the participants. Twenty-one years was
the average age for all participants.
Almost two thirds of the participants were born in the United States, and the
overwhelming majority was U.S. citizens. The remaining participants were all permanent
residents, with the exception of one student who was in the process of filing for
immigration papers. Close to half of the participants spoke both English and Spanish at
home. English and Spanish, respectively, were the sole home languages of 27.5% and
30.8% of the participants.
More than half the participants were currently dating or reported having a
boyfriend or girlfriend, and over a third were not currently dating but previously been in a
relationship. Slightly more than one-quarter of the participants were living with a
partner. On the average, the participants began dating in high school, at the age of 17-18
years. However, there was substantial variation among individual participants; the age at
onset of dating ranged from 10 years to 24 years.
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Roughly two-thirds of the participants were employed. For more than half these
students, their parents brought the most money into the household. About an eighth of
participants reported that they were financially dependent upon their partner. The
proportion of participants who indicated that they brought in more money than their
partner was more than double that who reported the reverse (23.3% versus 10%). The
majority of household income was provided by HCSs’ parent(s), followed by the students
themselves who either had full-time or part-time jobs. This study did not assess the
difference of financial dependence on a partner, or alternately, being the one who brings
home more money, in the incidence of IPV. However, financial dependence is a
documented impediment to leaving an abusive relationship and, indeed, preventing a
partner from working is a frequently used technique by abusers to maintain control
(McCloskey et al., 2007; Nam & Tolman, 2002).
The participants were asked if they had experienced problems while in a
relationship. More than half responded affirmatively. The most prevalent types of
problems that affected a majority of those who reported relationship problems were
communication (77.9%) and jealousy or lack of trust (57.4%). Other problems reported
by at least 10% of the participants were family problems, financial problems, infidelity,
and abuse. Notably, the incidence of abuse was lower than reported in most studies of
IPV, an occurrence which will be discussed in light of the participants’ perceptions of
being victims or perpetrators of IPV. The relationship problems reported by the
participants have important implications for the design of programs and interventions for
preventing and dealing with IPV.
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To obtain a detailed and comprehensive picture of IPV as experienced and
perceived by the group of Hispanic college students, this study combined close-ended
and open-ended questions in addition to making use of several questionnaires that address
the issue of different perspectives. A common limitation observed by Cuevas and
colleagues (2010) in the existing research on IPV among Latinas has been focused on
only one type of victimization. This study was based on the CDC (2006) definition of
IPV, which encompasses actual or threatened physical or sexual violence or
psychological/emotional abuse. Also included is the threat of physical or sexual violence
used to control a person’s actions. Thompson and colleagues (2005) also used this
definition of IPV. WHO (2005) has employed a similarly comprehensive definition of
IPV. In addition to encompassing different manifestations of IPV, the synthesis of
quantitative and qualitative data provided insight into how the participants perceived
different types of partner behavior as well as to how their perceptions matched objective
indicators of IPV.
This study went beyond Cuevas and colleagues (2010) in that it examined
victimization and perpetration of IPV by both genders. There has been some evidence
from university students in the United States and Mexico that in couples where there is
one physically violent partner, both partners have committed at least one act of violence
(Straus & Ramirez, 2007). While men are more likely to be perpetrators of sexual
violence, women and men may be equally likely to be perpetrators and victims of
psychological and physical abuse (Próspero, 2008; Wasserman, 2004). Attitudes toward
violence and gender role orientation may have more influence on psychological and
physical IPV than biological sex alone.
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Given the rigid gender role ideology inherent in Latin cultures, understanding
gender role orientation and its relationship to IPV is essential to developing culturally
relevant prevention and intervention programs as well as to working with and advising
individual clients. At the same time, there is skepticism that Latinas living in the United
States actually conform to traditional gender role norms (Ahrens et al., 2010). Even
women with relatively low levels of acculturation are often eager to relinquish
constraining gender role attitudes and embrace egalitarian ideals (Ramos-Lira et al.,
1999). Young women and college students in particular, may be most inclined to abandon
traditional gender roles. Stereotypical notions that Hispanic men endorse traditional
gender roles and values can easily be counterproductive to efforts to prevent IPV.
This study was conducted from the perspective that an array of factors including
acculturation, education and religious beliefs as well as individual differences in
attitudes, beliefs, and experiences must all be considered in understanding IPV. The
theoretical framework for this study was the theory of intergenerational transmission of
violence based on Bandura’s (1977) social learning theory. Observational learning, or
modeling, is a cornerstone of social learning theory. From that perspective, witnessing
domestic violence even without being victimized can have a pronounced impact on
subsequent behavior. Estimates of the extent that the theory of intergenerational
transmission of violence predicts future perpetration of abuse have varied tremendously,
from 18% to 70% (Allen, 2001). Nonetheless, there is compelling evidence that it does
indeed increase the risk of future domestic violence. WHO (2005) recognized family
violence and prior victimization as significant risk factors for IPV victimization.
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It seems probable that the numerous variations reported from studies that have
explored a link between childhood exposure to domestic violence and later IPV
perpetration and victimization have to do with such factors as differences in how IPV is
defined, methodological differences, and perhaps most important, the extent that the
study examined the many other factors that influence relationship behavior. Thus, this
study employed a number of research instruments, drawn from existing studies of IPV as
well as studies of college students and Hispanic populations. In addition to a
demographic survey, the participants completed the Conflict Tactics Scale-2 (CTS2), the
Conflict Tactic Scale-Adult Recall (CTS2-CA), the Family Patriarchal Beliefs (FPB)
scale, the Short Acculturation Scale for Hispanics (SASH), and the Extent of Religiosity
Scale (ERS).
The CTS2 is probably the most widely used scale in studies investigating
psychological and physical aggression and negotiation techniques in marital, cohabiting,
and dating relationships. The CTS2-CA focuses on the participants’ recall of parents’
behavior toward one another. The juxtaposition of the two scales is ideally suited for
exploring the relationship between childhood and adolescent exposure to family violence
and young adult experiences and perceptions.
Neither quantitative nor qualitative research alone is capable of providing
comprehensive understanding of an issue as complex as IPV. The survey instruments
were all selected carefully, and the open-ended questions were designed to complement
and enhance the data derived from survey measures. In all, the synthesis of quantitative
and qualitative methods was selected as the optimum way of furthering understanding of
how IPV is experienced and perceived among Hispanic young adult college students.
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Discussion of Findings
IPV victimization and perpetration: Subjective perceptions versus CTS2
scores. The existing research has shown there are numerous variations in the way IPV is
conceptualized, operationalized, and perceived. At the individual level, personal factors
such as those explored by this study may exert a powerful influence on people’s
subjective perceptions of IPV. Part of the rationale for combining quantitative and
qualitative responses was the theory that there might be a marked discrepancy between
the participants’ subjective perceptions of IPV victimization or perpetration and the
levels of victimization and perpetration as shown by their scores on the CTS2. Indeed,
this was shown to be the case.
Findings of this study showed that very few of the participants saw themselves as
victims or survivors or as perpetrators of IPV. Out of 120 young adult women and men,
only 5% perceived themselves to be victims or survivors of IPV. The proportion that saw
themselves as past or present perpetrators of IPV was even smaller, at 4.2%. Although it
is possible that unusual findings can be an artifact of a particular sample, even at
superficial glance, such low figures stand in sharp contrast to the prevalence figures
reported from prior studies of IPV regardless of population group.
For example, in their study of Mexican American college women, Coker and
colleagues (2008) found that 43% had experienced some type of partner violence,
including sexual violence (12.1%), physical violence (19.7%), threats of physical
violence (11.5%), battering (15.6%), stalking (19.7%), and psychological abuse (30.2%).
Especially troubling, and one of the reasons for conducting this study, was that only one
quarter of the women who experienced physical or sexual violence considered it a
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problem in their relationship. Equally troubling was the high frequency of more than one
type of violence.
Daley and Noland (2001) reported that two-thirds of the women in their diverse
sample of community college students had endured verbal abuse by a dating partner
within the last year. Ramirez (2007) reported a higher rate of IPV prevalence among
Mexican American college students compared to White students (26% versus 18%).
Although the difference between the two groups was not significant, it is obvious that the
figures for either group are much higher than the 5% victimization and 4.2% perpetration
perceived by the Hispanic South Florida students in this study.
Comparison between the students’ subjective perceptions of IPV and their CTS2
responses works to illuminate the discrepancy between the students’ perceptions of IPV
victimization and perpetration and the findings from other studies, which are typically
based on the CTS2 or a similar questionnaire. Out of the full sample of 120 students, 116
completed the CTS2. The participants’ CTS2 subscale responses paint a completely
different picture of IPV victimization and perpetration among this group. Roughly twothirds of the students acknowledged that they were victims or survivors or perpetrators of
verbal aggression. The numbers were almost identical for both victimization and
perpetration.
For sexual coercion, the figures approached one-third for victimization and
perpetration according to CTS2 subscale scores. This finding was contrary to results
reported from other studies including Cuevas and colleagues (2010), Flake and Forste
(2006), Hazen and Soriano (2005), and Murdaugh and colleagues (2004), which all
yielded higher rates of victimization among Latinas. Underreporting is a persistent issue
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in understanding the incidence and prevalence of domestic violence. According to
Próspero (2008), effects for biological sex revealed that women were more likely to be
perpetrators of psychological IPV, while men were more likely to perpetrate sexual IPV.
Results from data obtained in this study indicated that both men and women were equally
perpetrators of IPV. Thirty-one percent of the respondents reported being victims or
survivors of sexual coercion, and 32.5% said they had used sexual coercion to perpetrate
violence against their intimate partner. Physical assault was the least common type of
violence, but the figures were nonetheless troubling. More than one-quarter of the
participants (26.7%) reported being victims or survivors of physical violence, and
roughly 23% acknowledged physically assaulting a dating or relationship partner.
Among those who had been victimized, 11.6% reported that injury had occurred. Close
to 16% of the perpetrators reported that there had been injury. Findings from the
International Dating Violence Study showed that men and women were equally likely to
be perpetrators of severe violence and to be chronic perpetrators of minor violence
(Straus & Ramirez, 2007). However, even when there is gender symmetry in the
perpetration of physical violence, women are more likely to experience serious injury.
HCSs’ perceptions of IPV. There was a sharp discrepancy between the
participants’ perceived experience as victims or perpetrators of IPV and their responses to
questions related to partner aggression on a validated, quantitative assessment tool. The
participants’ responses to the question of what IPV means to them offer some insight into
this phenomenon. There were relatively few references to verbal aggression, in contrast
to the finding that two-thirds of the students had been victims and/or perpetrators of
verbal aggression. In response to a question, HCSs agreed that use of force, coercion and
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intrusion to gain power and control are actions that define IPV. One participant included
both physical and verbal aggression, stating, “Partner violence to me includes physical
violence when someone is hurt or verbal abuse when a partner is constantly belittled.”
However, this definition seems to imply that a certain level or frequency of aggression
must be reached in order to qualify as IPV.
There were several references to sexual abuse and coercion in the participants’
descriptions of what IPV means to them. Most responses under the open-ended question
“What does intimate partner violence mean to you?” may suggest normalizing acts of
violence which could account for the discrepancy between the very low levels of
perceived victimization and perpetration and the fairly high levels of sexual coercion
(i.e., victimization and perpetration) shown in CTS2 scores. Normalizing violence was
dominated by responses related to sexual behavior. One participant explicitly
commented, “Thrill seeking and limit testing: Sex versus passion.” While these
responses may refer to behavior in which people freely engage, they are disturbing in
light of the prevalence of sexual coercion based on findings from the CTS2.
References to the use of physical violence and sexual force to gain power and
control were more direct. There is no denying that “Beating you, forcing them [sic] to
have sex,” is a prime example of coercion and intrusion to gain power and control, which
constitutes a form of violence. It is not surprising that more overt forms of violence,
including constant reliance on verbal abuse to denigrate a partner, are recognized as
manifestations of IPV. However, more subtle forms of abuse can have insidious
consequences simply because they are easier to deny or ignore.
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One interesting response was that one participant suggested that she or he
identified with the perpetrator’s abusive behavior. This was intriguing and warrants
greater attention. One participant exemplified this phenomenon by first presenting her or
his definition of IPV and then describing its personal consequences. To this participant,
“Mentally, physical and emotional pain is [sic] considered intimate partner violence.”
This participant had been unable to escape from a mentally and emotionally abusive
relationship for more than a year. Although the relationship finally ended, the person
related that, “When I did get out of it, I become very defensive, and unfortunately, I do
verbal abuse which I’m trying to change.”
It is not unusual for abusive relationships to be composed of two abusive partners.
However, this particular side of IPV, namely that the abused becomes the abuser is often
neglected in research, perhaps because of excessive reliance on quantitative data and
analyses. Independently and collectively, the concepts that arose from the descriptive
responses to the meaning of IPV offer insight into the phenomenon of IPV that an
instrument such as the CTS2 cannot provide. When these responses are analyzed in
conjunction with the sharp disparity between the participants’ subjective perceptions of
their experience of IPV victimization and perpetration and their responses on the CTS2, it
highlights the complexity of IPV and the importance of recognizing the unique ways in
which IPV is perceived in order to address the problem at the individual and group level.
Student participants’ perceptions of IPV versus parental perceptions. The
participants in the open ended questions were asked what they thought IPV meant to their
parents. This question produced four concepts which suggest that aggression and
intimidation, learned and observed behaviors, generational disconnect, and normalizing

112

acts of violence with an intimate partner exist in the minds of the HCSs as their parents’
meanings of IPV.
Notably, under the concept of aggression and intimidation, the primary focus was
physical violence with one exemplar, “A father beats a mother.” The issue of domestic
violence first came to light in the context of male batterers and female victims. Johnson
(1995) coined the term patriarchal terrorism to denote physical and psychological
violence performed by men for the explicit purpose of controlling their female partners.
Johnson recently renamed patriarchal terrorism intimate terrorism in response to
evidence showing that women could also engage in a high degree of controlling behavior
combined with physical aggression (Graham-Kevan & Archer, 2008). In Hispanic
families, adherence to the cultural gender roles prescribed by machismo and marianismo
make it more likely that men are the perpetrators of physical violence, and women may
feel they have to endure an abusive relationship (Kasturirangan & Williams, 2003;
Vandello et al., 2009). Two responses included verbal and mental abuse. One exemplar
was “To my parents, violence is something that damages the partner either physically or
mentally.” Another described aggression and intimidation as “Slapping one another in the
face; yelling profanities at each other.” For example, one participant considered
“throwing shoes at each other” part of a “typical Cuban household.” This response raises
the prospect that young adults of a particular cultural group may view certain aspects of
IPV as “normal” in their own group although they are aware that it may well be viewed
differently (and negatively) within the greater society. Ramos Lira and colleagues (1999)
prefaced their study by noting that interpretations of the terms rape and sexual violence
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vary considerably from one culture to another. Acts that are criminalized in some
cultures can be ignored or even condoned in others.
Findings also suggest that HCSs believe that their definitions of IPV were most
likely parallel to their parents’ perceptions of IPV. This was exemplified by
overwhelming response of “Same as with my parents.” This concept is directly related to
the theory of intergenerational transmission of violence, which served as a framework for
this study. Building on the generational theme, the participants were asked whether they
believed their own definition of IPV was similar to those of their parents. Reasons for
sharing similar perspectives included talking with parents “about everything” and sharing
“most of the same views,” feeling the common viewpoint “makes sense and is logical”
and feeling “it’s the same to me no matter what.”
The response of one participant under this concept was consistent with the
changes in conceptions of IPV that have taken place since the problem of domestic
violence first gained attention in the 1970s: “I believe it is similar, but I have a broader
range of what partner violence is while my parents’ viewpoint may only be isolated to
physical violence.” At the same time, the disparity between the students’ perceptions of
violence and their CTS2 subscale scores suggests that many may still have a limited
viewpoint on what constitutes IPV even if it is not restricted only to physical violence. In
particular, the participants seemed less aware of the potentially damaging impact of
psychological abuse (WHO, 2005).
The response “Rough sex is good,” which suggests normalizing violence, is a
particularly troubling trend among a high proportion of college students who regard some
degree of violence in dating relationships as “acceptable or normal in some circumstances
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[original emphasis]” (Wasserman, 2004). The participant who made this comment
attributed this sexual preference to growing up in a household with parents who enjoyed
violent sex. Once again, the troubling aspect of this comment is the question of whether it
refers specifically to consensual sex or whether the person may attempt to impose violent
sex on partners on the rationale that others should find it enjoyable. Interestingly, the
concept of normalizing violence produced another exemplar in which the participant
commented “I believe some people enjoy physical abuse when intimate, and I feel my
parents won’t agree with that.” This perception contrasts with the participant whose
parents transmitted the idea that violent sex was good. It is important to recognize that
there are numerous individual differences in perceptions of partner violence of any type
by people who share the same cultural heritage (Vandello & Cohen, 2003).
Another concept that emerged indicated a form of generational disconnects which
is embodied by a participant who declared, “I honestly don’t think my parents have a
clue,” and could think of no example. The parents were described as “Gen X extreme Old
School, uneducated.” Rather than a generational difference per se, it may be the
difference in educational level between the uneducated parents and the college educated
young adults that creates the main disconnect in conceptions of IPV between the two
generations.
Types of interpersonal violence identified by HCSs. When asked to describe
different forms of violence, the participants recognized that the notion of violence
extends beyond physical force. The five types of violence cited were physical, emotional
inflicted by verbal aggression, psychological/mental, social, and sexual. There was a
substantial degree of overlap in the exemplar statements. Verbal aggression included any
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type of abuse, “violation of personal decisions or right to act,” and “Yelling at your
partner to make your partner something of no value, inferior to you.” These last two
statements exemplify the ways that psychological abuse is used as a means of control
(McCloskey et al., 2007; Nam & Tolman, 2002). Often, it is used in conjunction with
physical violence, which was explicit in the exemplar statement under physical abuse and
assault: “Aggressive, physical, emotional, mental, verbal.”
In parallel fashion, physical violence was included with emotional and verbal
aggression in the psychological and mental typology, which broadly encompassed
“anything that includes taunting, belittling, and messing with the emotions or physical
pain that is subjected onto someone else.” Emotional abuse included making the other
person feel guilty as a means of controlling their actions and getting them to do what the
abusive partner wants, along with verbal abuse such as name-calling, insulting, and
swearing. The social exemplar included “different types of violence such as physical,
mental, verbal abuse.” Notably, bullying also fell under the social category, with the
comment “Bullying has also become very popular in cyberspace.” Former relationship
partners are frequent targets of electronic bullying (Belsey, 2008). Although the problem
is beyond the scope of this study, it is an extremely important topic for future research.
Overall, the participants’ qualitative responses showed that they were aware of
different types of intimate partner violence as well as aware of similarities and
differences between their own and their parents’ perceptions of IPV. Ironically, they
appear to be less aware of their own experiences as victims and/or perpetrators of IPV.
Cultural gender roles, parental IPV, acculturation, and religiosity. Research
questions two through six all addressed the interactions of cultural gender roles, adult
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recall of parental IPV, acculturation, and religiosity, with differing emphases on
victimization and perpetration and the relative contributions of each of the factors
examined.
Cultural gender roles. The degree of acceptance of cultural gender roles was
examined by the Familial Patriarchal Belief scale. There was minimal evidence of
patriarchal beliefs in this sample of Hispanic young adult college students. The
overwhelming majority of the students (>86%) disagreed with the idea that a man has the
right to decide whether his wife, partner, or girlfriend should work outside the home or
go out in the evening with friends, and more than 90% expressed disagreement with the
idea that a man has the right to have sex with his wife, partner, or girlfriend when he
wants to even though she may not want to. For each of these questions the predominant
response was strong disagreement.
The findings of this study showed gender differences in cultural gender roles.
Although the number of female participants was almost twice the number of male
participants in this study, based on their mean rank scores, male participants had higher
cultural gender role mean rank score than female participants. Male participants’ mean
difference scores ranged from .47 thru .90 on almost all of the FPB scale items (with
predominant response of strong disagreement) with the exception to an item on protection
by law for beatings. Female participants endorsed protection more than did male
participants.
There was somewhat less disagreement with the idea that sometimes it is
important for a man to show his wife, partner, or girlfriend that he is head of the house,
though a majority disagreed and strongly disagreed. More than 20% of the students
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agreed with the belief that sometimes it is important for a man to show he is the head of
house, while 15% were undecided which suggests that to some degree, these students
accepted certain aspects of machismo.
An unexpected and somewhat alarming finding was that more than 10% of the
participants disagreed with the statement that women should be protected by law if their
partners beat them, including 10 respondents who disagreed strongly. Physical assault is
an illegal behavior in the United States. However, people who come from “honor
cultures” may be more inclined to accept physical violence if it is in the service of
preserving a man’s honor (such as in response to an act of infidelity). Vandello and
Cohen (2003) found this to be the case in their study of college students from Brazil and
from the southern United States. However, the U.S. students expressed a more negative
view of a man who hit his wife than their Brazilian counterparts.
The predominance of women in this study may have been a reason why there was
such limited acceptance of traditional gender roles. At the same time, the women alone
could not have accounted for the very high proportion of participants who expressed
egalitarian gender attitudes. The young age and high educational level as well as the
diverse cultural environments of south Florida where the students reside are all factors
that could easily counteract acceptance of rigid prescribed gender roles by women and
men. In their study of Hispanic college students, Raffaelli and Ontai (2004) found that the
male and female students experienced very different socialization growing up. All the
women said they had more restrictions on their activities than their male peers. Similarly,
the men reported that they had more freedom at home than their sisters or other female
relatives. The experience of being restricted at home could easily make women more
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eager to embrace egalitarian attitudes. However, men who grow up in homes with
traditional gender roles may be reluctant to relinquish male privilege. Men are more
likely to express positive attitudes toward machismo than women (Ruiz-Balsara, 2002).
Experience of parental IPV. In terms of the participants’ recall of parental IPV,
the negotiation subscale produced the highest means, followed by verbal aggression. In
light of these results, it is possible that the high level of witnessed parental negotiation
may have accounted for the belief that Latina women should cater to men and be
submissive and self-sacrificing (Kasturirangan & Williams, 2003). Thus, it is not
surprising to conclude that the acceptance of traditional gender roles leads to the
acceptance of domestic violence and the willingness of abused Latinas to remain in
abusive relationships (Kasturirangan & Williams, 2003; Vandello et al., 2009). Injury
between partners produced the lowest mean. It is not surprising given these findings that
there were numerous references to verbal aggression in the participants’ qualitative
descriptions of IPV. Próspero (2008) noted that there has been empirical evidence that
supports a social learning theory of interpersonal violence, specifically citing research
that showed that adolescents are more likely to perpetrate dating violence if they
witnessed domestic violence at home, if they were witnesses to dating violence, or their
peers were involved in antisocial behavior.
Acculturation. Findings indicated that there is no difference in the level of
acculturation between genders. The participants’ responses showed that English was the
preferred language of a majority of participants. While English as a second language
(ESL), bilingualism, or English immersion classes would have been pivotal to the shift
from Spanish to English or bilingualism, it is probable that attitudes toward the values
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and beliefs of the dominant Anglo culture would also play a role in the choice of
language. In terms of social group preference, close to half the students reported that their
chosen friends consisted of more Latinos than Americans or were all Latinos; however,
almost one-third reported having roughly equal numbers of close friends from both
cultural groups, and over one-fifth reported that more or all of their close friends were
American. Ramirez (2007) acknowledged that the English-speaking, relatively highincome Mexican American university students comprised a sophisticated group with
minimal differences in acculturation between genders. Social integration, however, did
affect the prevalence of IPV despite the fairly high levels of social integration found for
the Mexican American and White students as a group. Specifically, higher levels of
social integration were linked with lower prevalence of IPV, thus supporting the socialcontrol theory of interpersonal violence.
Incidentally, in this study, HCSs’ perceptions of their level of victimization and
perpetration greatly contrasted with their CTS2 scores which further increased their risk
of becoming chronic perpetrators and/or victims of IPV. Harris and colleagues (2005)
also explored acculturation in IPV, and results showed that the greater degree that the
women adhered to traditional gender roles, the less likely they were to report incidents of
IPV. According to Harris and colleagues (2005), their findings suggested that Mexican
American women with very traditional gender role attitudes may not recognize a
partner’s behavior as abuse. The researchers found it striking that gender role beliefs had
such a powerful role on reporting for both the Mexican-born and U.S.-born respondents,
transcending sociodemographic characteristics and family dynamics that distinguished
the two groups. Likewise, among the domestic violence survivors interviewed by
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Kasturirangan and Williams (2003), marianismo was found to be a key factor in
reluctance to report abuse.
Religiosity. The HCSs’ responses on the Extent of Religiosity Scale contradicted
the assumption that Hispanic people are very religious. This study illustrated the
importance of eschewing stereotypical generalizations in characterizing members of
different cultural groups as the largest proportion of participants (almost half of the
surveyed participants) described themselves as somewhat religious and roughly one-third
described themselves as either not religious or not at all religious. Only slightly over onefifth of the participants considered themselves religious or very religious. Higginbotham
and colleagues (2007) explored levels of religiosity among 18- to 24 year-old females
wherein participants who reported experiencing low religiosity also reported more
courtship violence (victimization) compared to those who have high-religiosity
experiences. On the contrary, this dissertation did not indicate that religiosity is
associated nor a predicting factor on participants’ levels of victimization and perpetration
as well as on their perceived IPV victimization and perpetration.
Relationships among gender, cultural gender roles, parental IPV,
acculturation, religiosity, and IPV victimization. Analyses revealed a significant but
weak association between being a victim or survivor of IPV and adult recall of parental
IPV. A moderate to low correlation emerged between victimization and parental recall of
verbal aggression. Researchers who have investigated domestic violence in the United
Kingdom reported that 90% of the children are in the same or the next room when the
violence occurs (Leason, 2005). This may account for the significant level of parental
recall of verbal aggression as reported by the HCSs in this study. No significant
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differences were found between male and female participants related to level of IPV
victimization. Overall, gender, traditional gender role attitudes, acculturation, and
religiosity were not significantly linked with level of victimization by a dating or
relationship partner.
Relationships among gender, cultural gender roles, parental IPV,
acculturation, religiosity, and IPV perpetration. A significant but weak relationship
was found between the acculturation and perpetration of IPV. These results supported
the findings of Hazen and Soriano (2005) and Lown and Vega (2001) who found that
women who were more acculturated were more likely to have experienced IPV. The
relationship between acculturation and IPV was due in part to higher prevalence of IPV
among Latinas born in the United States.
A moderate to low association emerged between exposure to verbal aggression by
parents while growing up and perpetration of IPV. Exposure even to one act of violence
can make children hypersensitive to any display of aggression or conflict, including
verbal aggression is which extremely common in families. There is evidence that
continued exposure to psychological aggression may be even more damaging to
children’s psychosocial development (Panuzio, Taft, Black, Koenen, & Murphy, 2007).
No significant difference between male and female participants was found related
to level of perpetration of IPV. There were no significant relationships between
traditional gender role attitudes, religiosity, and the participants’ recall of parental IPV.
Relative contributions of gender, cultural gender roles, parental IPV,
acculturation, and religiosity to IPV victimization. Multiple linear regression analysis
was used to test for the relative contributions of major study variables and participants’
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level of IPV victimization. The results showed recall of parental IPV to be a significant
predictor of IPV victimization. On the assumption that all factors remain constant, for
each unit increase in CTS2-CA scores, the person’s level of victimization would be
expected to increase by 0.4. Further regression analysis excluding the non-significant
variables confirmed the significance of parental IPV as a factor in IPV victimization.
These findings highly supported the theory of IGTV. Observational learning
(modeling) is a cornerstone of social learning theory; thus, witnessing domestic violence
even without being victimized can have a marked impact on later behavior. A number of
factors affect how children interpret family violence and its impact on their subsequent
tendency toward being a perpetrator or victim of violence. These include age, gender,
temperament, the nature of the aggressive acts, the children’s relationships with their
parents, the prevalence of community violence, and cultural attitudes and beliefs (Fosco,
DeBoard, & Grych, 2007). Of these factors, the least is known about how culture shapes
children’s attitudes toward interpersonal violence. Men who are violent toward their
partners are prone to be violent toward their children as well. Abused women often turn
the anger and aggression they dare not express to their partners to their children.
Regardless of whether the children are physically victimized, the chronic stress endured
by abused women compromises their parenting skills and has a direct impact on the
children’s psychological health (Huth-Bocks & Hughes, 2008).
Relative contributions of gender, cultural gender roles, parental IPV,
acculturation, and religiosity to IPV perpetration. As with Hypothesis 4 addressing
the relative contribution of these variables to IPV victimization, multiple linear regression
analysis was used to test the relative contributions of the major study variables to the
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participants’ level of IPV perpetration. In contrast to the findings for victimization, none
of these variables emerged as a significant predictor of level of IPV perpetration.
Gender symmetry in IPV. The issue of gender symmetry in victimization and
perpetration of IPV is controversial. According to CDC (2011), each year, women
experience about 4.8 million intimate partner-related physical assaults and rapes. Men
are the victims of about 2.9 million intimate partner-related physical assaults. Domestic
violence was first brought to public attention by feminists, and feminist theory and claims
that IPV arises from patriarchal social structures that socialize males and females into
rigid, hierarchical gender-specific roles (Próspero, 2008). Violence is seen as stemming
from men’s exercise of power to control women. From this standpoint, the emphasis is
on “the patriarchal family,” the social construction of masculinity, and the structural
factors that restrict a woman’s ability to break away from IPV victimization” (p. 640).
According to the feminist perspective, men represent the vast majority of perpetrators of
IPV and women the vast majority of victims.
However, even Johnson (1995), who elaborated the concept of patriarchal
terrorism has since replaced it with intimate terrorism in recognition of evidence that
women are capable of exhibiting comparable levels of controlling and physically
aggressive behavior (Graham-Kevan & Archer, 2008). Throughout society, the
traditional stratified gender roles that made male violence acceptable and constrain
women’s ability to escape from abusive relationships are rapidly disappearing. At the
same time, there seems to be more acceptance of some degree of physical violence in
dating relationships, especially among college students (Wasserman, 2004). The
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qualitative responses of the participants suggested that verbal aggression, unless it is
ongoing and/or overtly belittling, may not be considered relationship violence.
The analyses showed no significant differences between male and female
participants in the experience of either IPV victimization or perpetration. The finding of
absence of significant gender differences for victimization or perpetration of physical or
psychological aggression is consistent with findings from other studies (Próspero, 2008;
Wasserman, 2004). Overall, men and women shared many similar risk factors for both
perpetration and victimization of IPV (Cummings, Gonzalez-Guarda & Sandoval, 2013).
One gender difference is that women are more likely to sustain serious injury from
physical violence (Strauss & Ramirez, 2007). However, reports of physical injury were
low among the participants in this study.
Latinas who endure abusive relationships typically do so more out of fear and
lack of access to resources that would allow them to leave than to adherence to cultural
constructs of machismo and marianismo (Edelson et al., 2007; Gonzalez-Guarda et al.,
2009; Montalvo-Liendo et al., 2009; Murdaugh et al., 2004; Rodriguez et al., 2001).
Additionally, Latina survivors of domestic abuse have themselves commented that
women who are more educated and independent are less apt to accept the belief that
women should cater to men and be submissive and self-sacrificing (Kasturirangan &
Williams, 2003). Clearly, the vast majority of women and men in this study rejected that
attitude. The convergence of factors including the participants’ young age and
educational level, rejection of traditional gender role attitudes, relatively high
acculturation, and low religiosity all pointed toward a group in which there would be
relative gender symmetry in IPV victimization and perpetration.
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Cultural gender role differences in IPV. Based on this dissertation, the author
surmised that there were at least five factors that influenced traditional Latin gender role
ideology among HCSs, namely: marianismo, machismo, familismo, respeto and honor
culture. Although the push toward traditional gender roles and curtailment of personal
freedom intensified during adolescence, acceptance of traditional cultural gender role was
evident in this study. Despite an over-whelming rejection of cultural gender role ideology
among HCS participants, there was a marked significant difference between genders and
cultural gender role acceptance. Female HCSs reported lower average mean rank score as
compared to male participants. In this study, female participants reported that they were
more likely to embrace patriarchal gender role ideology as compared to their male
counterparts.
Personal attitudes toward traditional gender scripts vary tremendously among
individuals within the same cultural group (Vandello & Cohen, 2003). Understanding
gender role socialization among the Hispanic/Latin college students may provide insights
as to how and why mothers’ treatment for girls and boys differs. An example was a study
by Raffaelli & Ontai (2004) wherein parents’ enforcement of stereotypically feminine
behavior for daughters, and the restriction of girls’ activities outside of the home; and for
sons, a mother’s traditional gender role attitudes resulted in encouragement to engage in
traditionally masculine behavior. For daughters, traditional gender role attitudes on the
part of mothers and fathers translated into encouragement to adopt stereotypically
feminine behavior. A father’s egalitarian attitudes and use of English at home had some
influence on the son’s encouragement to do household chores (Raffaelli and Ontai, 2004).
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The parents’ own gender role attitudes were the predominant factor in
Hispanic/Latin gender socialization practices (Raffaelli and Ontai, 2004). It is not
surprising that based on statistical analyses in this dissertation, patriarchal beliefs were
directly related to perceived perpetration of IPV. Adult-recall of parental IPV was closely
associated with perceived perpetration and a significant predictor on experiences of IPV
victimization. A strong relationship was noted between cultural gender role and perceived
perpetration, suggesting congruencies with the theoretical framework of IGTV.
Although gender role attitudes may explain in part gender differences among
HCSs participants’ gender role mean scores, one must be mindful that factors
contributing to this phenomenon may be more difficult to explain. Lack of contextual
meanings as prime limitations of self-report surveys and measures further hinders full
understanding on how gender role attitudes and differences can be operationalized.
Jakupcak, Lisak, and Roemer (2002) surmised that high levels of gender role stress could
provoke a violent response, particularly in conjunction with a high degree of masculine
gender role ideology. This “chivalrous” aspect of traditional masculinity is sometimes
conceptualized as positive machismo whereas controlling behavior and violence
represent negative machismo. Devotion and dedication to his children and to the women
in his family are attributes of machismo, along with courage, strength, and indomitable
will (Snyder et al., 2010). However, the allegedly positive chivalrous side of machismo
carries negative implications for women because it implies that women are weak,
vulnerable, and in need of protection (Bracero, 1998).
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Intergenerational Transmission of Violence
Findings revealed a significant albeit weak relationship between IPV
victimization and adult recall of parental IPV and a moderate to low relationship between
adult recall of verbal aggression by parents and perpetration of IPV. When multiple
regression analysis was used to examine the relative contributions of each of the variables
under study, adult recall of parental IPV was significantly linked with the level of
victimization but had no significant effect on the level of IPV perpetration.
There is some dispute over the extent that the theory of intergenerational
transmission of violence predicts violent behavior in adulthood, with estimates ranging
widely from 18% to 70% (Allen, 2001). However, even the lowest estimates have
supported the premise that being exposed to domestic violence in childhood, even as a
witness, increases the risk for future perpetration of domestic violence. Turning to
researchers Kaufman and Ziegler (1987, 1993), Allen cited an intergenerational
transmission rate of 30% as a “best estimate,” noting that a figure of 30% is six times the
base rate of abuse in the general population” (p. 63).
WHO (2005) recognized family violence and previous victimization as prominent
risk factors for IPV victimization. However, there are typically many interacting factors
involved. Hence, this study examined several variables that have been found to play a
role in IPV victimization and perpetration. The findings supported a weak but significant
association between the participants’ recall of parental IPV and IPV victimization.
Furthermore, exposure to parental IPV predicted increases in the level of IPV
victimization. No parallel effect was observed for a link between parental IPV and IPV
perpetration among HCS. There was some association between the participants’ recall of
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verbal aggression by their parents and perpetration of IPV. This association was further
supported by the qualitative descriptions of IPV, which contained a number of references
to verbal aggression. The students’ scores on the CTS2-CA showed limited evidence of
exposure to physical violence in childhood compared to exposure to parents’ verbal
aggression. Overall, the findings supported a limited but still significant effect of
childhood exposure to parental aggression and IPV in young adulthood among the
Hispanic college students who participated in this study.
Implications for Future Research
Despite the burgeoning population of individuals of Latin heritage in American
society, including their increasing presence on college campuses, there has been very
limited research on IPV in this population group. Several researchers who investigated
IPV among women and men of Latin heritage deliberately focused on college students
due to the high incidence of IPV among young adults (Coker et al., 2008; B. A. M. Smith
et al., 2006; Ramirez, 2007). The problem of dating violence on college campuses
assures that the issue of IPV among college students should be a focus of additional
study.
A mixed methods approach that combined qualitative and quantitative methods
was deemed the best way to gain insight into the phenomenon of IPV victimization and
perpetration among Hispanic college students. There was a marked discrepancy between
the participants’ perceived experiences of IPV as victims or perpetrators and their
experiences of verbal aggression and sexual aggression based on quantitative CTS2
scores. Five percent of the participants considered themselves victims or perpetrators of
IPV, yet roughly two-thirds would be classified as victims or perpetrators of verbal
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aggression on the CTS2, and roughly one-third emerged as victims or perpetrators of
sexual coercion. Further qualitative research is warranted to illuminate why there is such
as sharp discrepancy between Hispanic college students’ subjective perceptions of IPV
and their responses on a standard instrument such as the CTS2.
Qualitative research often serves as a precursor to quantitative research. A
qualitative exploration of Hispanic college students’ perceptions of IPV could be used to
create a questionnaire for future quantitative study. Most research on IPV among Latinos
is conducted with Mexican Americans, who comprise the largest proportion of Latinos in
the United States. In this study, one participant made specific reference to IPV as
characteristic of a “typical Cuban family.” While that statement is an obvious
overgeneralization, there is greater danger of making stereotypical generalizations if
researchers do not acknowledge the heterogeneity among the many national groups that
are classified as “Hispanic” or “Latino.” More research is needed to explore how IPV is
perceived and experienced among young adults descended from different Latin countries.
The participants in this study were educated, relatively acculturated, and reported
to have low religiosity level. Thus, it was not surprising that for the most part there was
overwhelming rejection of traditional gender role ideology. At the same time, close to
one-third of the participants expressed support for or were neutral regarding the idea that
sometimes it is important for a man to show his wife, partner, or girlfriend that he is head
of the house. This finding suggested that even among Hispanic college students who
embrace largely egalitarian gender role attitudes; there is some residual support for
machismo. Greater understanding of how acculturated college students view machismo
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may be important for designing programs and interventions to prevent and address IPV
among HCS.
Given the complexity of the problem, interdisciplinary research such as
collaborative investigation of IPV among various disciplines, is integral in assessing and
evaluating IPV in a multi-dimensional aspect. Social scientists who are experts in diverse
fields of research including nursing, medicine, social work, psychology, and criminal
justice may have differing points-of-views as to how and why IPV persists in society at
large. In addition, the author of this dissertation aims that this study serve as a
foundational program of research in exploring youth and family violence in the
community, the development of evidence-based tools, evaluation, and research outcomes
sensitive to specific cultural groups such as:
1. Exploring early life protective factors that buffer or cushion youths from the
effects of family violence.
2. Find ways to enhance these protective aspects.
3. Development of predictive assessment tools that may be used to project
possible involvement on self-directed violence such as suicide; interpersonal violence
such as bullying, intimidation and relationship violence; and collective violence such as
gang rape / aggression.
4. Exploring “college student stress” and resilience that may contribute or curve
acts of aggressive/violent behaviors.
5. Further exploring youths’ attitudes towards IPV and whether certain attitudes
can predict acceptance and/or rejection of violence.
6. Expanding on the discovery of symmetry on gender violence.
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7. Exploring the role of sexual orientation [lesbian, gay, bi-sexual and
transsexual] on IPV and dating attitudes.
8. Creating collaborative projects with research academic institutions such as
Florida International University’s (FIU) schools of Medicine, Psychology, Social Work
and Public Health by creating a community-based opportunities for primary and
secondary prevention of IPV (i.e., wrap-around services such as counseling, development
of positive coping skills, etc.) and demystifying family violence among Hispanic youths
and families.
9. Creating partnerships with local elementary, middle and high schools in
promoting campus-wide awareness of IPV.
Implications for Nursing and Interdisciplinary Practice
Young adult college students are at a stage where they are beginning to form
intimate relationships. The findings from this study help confirm that exposure to
parental violence may influence IPV victimization, and perhaps to a lesser degree,
perpetration in young adulthood. There is evidence that the incidence of IPV increases
during youth and young adulthood (Noonan & Charles, 2009). College students may find
themselves in an environment in which some aspects of IPV are considered normal
behavior. These realities heighten the challenge of preventing violence in dating and
intimate partner relationships.
More than half of the participants in this study acknowledged that they had some
type of relationship problems. More than three-quarters reported problems with
communication, and more than half reported problems with jealousy and lack of trust.
These two areas, communication in particular, offer a focus for targeting interventions.
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In fact, the CTS2 is based on theory that positive communication tactics are key to
preventing partner aggression.
In a study that explored what Hispanic men and women sought in a marriage
education program, domestic violence and conflict resolution skills were cited as
important topics by both men and women (Snyder et al., 2010). It is also notable that
men and women both espoused fluid gender roles. College students’ perceptions of IPV
can be an important springboard for designing interventions that secure their interest and
have the potential to change negative attitudes and behavior. The desire for learning
conflict resolution skills may be a reflection of the communication problems that were
prevalent among the participants in this study. Conflict resolution skills and more
broadly, communication skills, are valuable for college students to use in any type of
interpersonal relationships. Health and social service providers must be cognizant that
contributing factors to either victimization and/or perpetration of IPV among college
students must be addressed first (i.e., perceptions of IPV, socioeconomic, cultural factors,
etc.). This is vital for any type of IPV intervention program. Failure to do so may limit
intervention outcomes, or interventions may not be successful at all.
There are various support and intervention programs in colleges and universities
in the United States. The Victim Advocacy Center at Florida International University is a
prime example of a comprehensive counseling and psychological services for victims of
IPV. The center has extensive online resources as well as on ground resources, personal
counselors, and IPV advocates that would assist college/university students. Its mission
statement is:
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Provide confidential assistance to FIU students, faculty, staff, and
university visitors who have been victimized through threatened or actual
violence and to support the healing process. Traditional college-aged students are
an at-risk population for violence, and staff are dedicated to assisting students
remain successful in their academic pursuits. In addition, the Center seeks to
enhance safety and promote healthy relationships by sponsoring awareness
activities, prevention education, peer education, and collaboration with university
officials. Through clinical practice and research, the Victim Advocacy Center
aims to contribute to the body of knowledge and influence public policy regarding
to issues related to victimization. (Florida International University, n.d.)
The Center of Excellence for Health Disparities Research at Miami University
(Miami, FL) is a comprehensive research initiative funded by the National Institutes of
Health, National Institute on Minority Health and Health Disparities (NIMHD). “El
Centro develops tests and disseminates culturally tailored interventions to improve the
health of groups who are disproportionately affected by HIV/AIDS and other sexually
transmitted infections, drug abuse, intimate partner and family violence, and co-occurring
mental and physical disorders” (University of Miami School of Nursing and Health
Studies, n.d.).
Another college/university outreach program in relation to IPV is the Intimate
Partner Violence Assistance Clinic (IPVAC). IPVAC is a multidisciplinary clinic at the
Levin College of Law which provides indigent victims of domestic as well as dating and
sexual violence with legal representation, mental health counseling, and case
management needs.
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Various federal agencies such as the U.S. Department of Justice (USDOJ) have
created grant programs under the Office on Violence Against Women (OVW) which
funds 21 programs such as the Campus Grant Program which encourages institutions of
higher education to adopt comprehensive, coordinated responses to domestic violence,
dating violence, sexual assault, and stalking (www.ovw.usdoj.gov). Other programs
include Children and Youth Exposed to Violence Grant Program which “seek to mitigate
the effects of domestic violence, dating violence, sexual assault, and stalking on children
and youth exposed to violence and reduce the risk of future victimization or perpetration
of domestic violence, dating violence, sexual assault, and stalking” and Services,
Training, Education and Policies to Reduce Domestic Violence, Dating Violence, Sexual
Assault and Stalking in Secondary Schools Grant Program (STEP) which is a
“discretionary grant program is designed to support projects that provide training to
school administrators, faculty, and staff; develop policies and procedures for response;
provide support services; develop effective prevention strategies; and collaborate with
mentoring organizations to support middle and high school students who have
experienced or are victims of domestic violence, dating violence, sexual assault, or
stalking” (www.ovw.usdoj.gov, n.d.).
Policy makers in Florida passed prevention initiatives which include early
education about healthy dating practices. The 2010 Florida Laws, Chap. 217 (2010 SB
642/HB 467)
Requires a comprehensive health education taught in the public schools to include
a component on teen dating violence and abuse for students in grades 7 through
12. Would require district school boards to adopt and implement a dating violence
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and abuse policy and provides policy requirements. Also would require the
Department of Education to develop a model policy that includes school
personnel training. (http://www.ncsl.org, n.d.)
The CDC (2011) continues to focus on reducing the factors that put people at risk
for victimization while increasing the factors that protect people from becoming
perpetrators of violence. Extensive research has been conducted in various settings that
have emphasized developing and evaluating prevention strategies throughout the lifespan.
With a focus on college students, barriers must be addressed. Issues included are (a)
college students feel trapped by the social networks and/or the closed environment of
many campuses; and (b) students may feel isolated from their personal support networks
and resources for help as these students may be away from home for the first time. This
is especially true if the student is also from a different state or country (Break the Cycle,
Inc. 2005). Additionally, students may have a small or limited social network due to the
college campus atmosphere, cannot afford supportive services, or cannot even seek
available resources. Some students may not define their experience as abusive, as found
in this study.
Nurses play a pivotal role in college and university campuses. These roles not
only comprise of acute clinical practice in college health rooms and clinics, but also
include teaching and demonstrating healthcare actions to college students and the
community by which the institution serves. Such topics may include health promotion
and wellness; injury, illness and disease prevention based on the primary level of
community health intervention. Nurses are also seen as community leaders, advocates
and scholars. For nurses who work with individual clients, it is very important to
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recognize that there are numerous individual differences in attitudes toward IPV among
individuals from the same cultural group (Vandello & Cohen, 2003). The findings of this
study also illustrate that it is misguided to assume that Hispanic college students adhere
to traditional prescribed gender roles or are guided by strong religious beliefs. For any
efforts to address the sensitive issue of IPV to be successful, it is essential to gain insight
into how IPV is perceived and experienced at the individual and group levels.
Lutenbacher, Cohen, and Mitzel (2003) conducted a focus group study of White
and African American women who were primarily high school graduates employed in
low earning jobs. Four themes arose from the study. The first was Living and Unnatural
Experience, which detailed physical and emotional responses to violence, including
diminished self-esteem and chronic health problems; compartmentalizing their private
and public lives; concern over their children’s ongoing exposure to violent and dangerous
situations; and unawareness of available resources as well as uncertainty of what would
happen if they sought help. Second was The Experience of Telling, which covered
obstacles to disclosure, insensitivity on the part of nurses and doctors, and professionals’
lack of understanding of why they stayed in the abusive relationship. Third was The
Leaving Experience, which ranged from impulsive to carefully and strategically planned.
Lack of financial resources severely constrained them from leaving. Most could not
afford lawyers and perceived inequities in the court system. They lacked the education
and job skills for financial autonomy and had no secure housing options. This led to the
act of returning, which often recurred several times due to “inadequacies of the helping
systems, the lack of resources, their own ambivalent feelings, and their desire to keep
their families intact” (p. 61).
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The final theme was Reducing Barriers. Paralleling the women interviewed by
Bent-Goodley (2004), their overriding recommendation was educating the larger
community and “working with young children to break the cycle of abuse and reduce the
tolerance of violence in society” (Lutenbacher et al., 2003, p. 61). These types of
interventions are now widely available in various educational institutions, universities
and colleges. They also advocated through educating professionals about domestic
violence including emphasis on regular screening for abuse in health care facilities with
onsite intervention, which many professionals recommend (Tower, 2003, 2006). Their
additional recommendations were making services more accessible and available,
particularly family-oriented services as well as survivor advocacy, emanating from a
desire to help other women.
Noting that there has been no cohesive framework for guiding a study on
advocates’ risk assessment techniques, A. R. Roberts (2007) devised a typology of
“woman battering” to guide prevention and intervention efforts by clinical and forensic
professionals. While a better title might be warranted, the classification system
encompasses a full spectrum of abusive relationships and offers useful guidelines for
helping professionals understand the dynamics of relationships characterized by IPV.
Risk Assessment
A. R. Roberts’ (2007) strategy for working with battered women is based on crisis
intervention targeted to the specific level of abuse. The model has seven stages: (a)
assessing danger and lethality, (b) building rapport and communication, (c) identifying
and prioritizing the most important problems, (d) dealing with feelings and providing
support, (e) exploring potential alternatives, (f) devising an action place; and (g) follow-
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up actions. Roberts (2007) described predicting the duration and severity of IPV as
“among the most complex issues in forensic mental health and psychological risk
assessment” (p. 526). The complexity is underscored by differences in the way the risk of
repeat violence is perceived by victims of IPV and victims’ advocates entrusted with the
task of conducting risk assessment and formulating safety plans as well as gathering
information for the court case and providing whatever advocacy services are required
(Cattaneo, 2007). In this study, HCSs’ qualitative responses showed that they were aware
of different types of intimate partner violence as well as aware of similarities and
differences in their own and their parents’ perceptions of IPV. Ironically, they appeared
to be less aware of their own experiences as victims and/or perpetrators of IPV.
Consequences may be dire if IPV advocates’ perceptions and focus does not parallel with
that of the victims and/or perpetrators of IPV. In Cattaneo’s (2007) study, the victims of
IPV based their assessment of risk on subtle and subjective perceptions, while the
advocates gave priority to impersonal factors. The dichotomy is not surprising, but it
highlights the need for more extensive research, especially into how one experience IPV
perceive risk. A. R. Roberts (2007) viewed the woman’s safety as the paramount concern.
Neither the women nor the advocates were highly accurate in predicting future abuse. A
model synthesizing complementary viewpoints with greater attention to the woman’s
perceptions might produce more accurate risk assessment.
According to Cattaneo (2007), there is compelling empirical evidence that women
who experience IPV can accurately appraise their risk of future violent or nonviolent
abuse. This was especially evident in A. R. Roberts’ (2007) portrayal of women exposed
to chronic abuse that followed a predictable pattern. Many women become attuned to
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subtle cues such as shifts in posture, voice, or facial expressions that warn of impending
abuse (Cattaneo, 2007). This should not be surprising given that being aware of
immanent violence is a survival skill for women in abusive relationships. From the
professional standpoint, there is a debate over the utility of psychometrically validated
instruments versus clinician assessment at risk. While some experts favor relying entirely
on instruments, there is some evidence that clinicians base their judgments on factors
other than empirically validated risk factors. Victim advocates gather abundant
information to include under the heading of risk assessment in their intake protocols.
However, it is not generally known what information they actually use to make their
assessment.
Limitations

Cuevas and colleagues (2010) criticized the existing research on IPV among
Latina/os for methodological weaknesses such as small sample size and reliance on only
one type of violence. This study examined various forms of domestic violence, but
findings are admittedly limited by the small sample size, which limits generalizability.
HCSs may have trepidations of being exposed in academic settings regardless of
confidentiality and may have altered their answers. In addition, the participants were
recruited from two universities that both serve very diverse populations and less
acculturated youths may have not been recruited. Although one of the two universities is
a Hispanic serving institution, the lack of information about sub ethnic groups may pose
bias in data collection. In addition, the participants might not be familiar with the style of
questions on the survey questionnaires, and their responses might be inaccurate due to
recall bias. The sample was mostly women which is also a limitation.
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Qualitative research emphasizes understanding individual perspectives as multiple
truths and aims to aggregate the beliefs, social behavior, and processes that arise from
participant perspectives and do not use the same practices or methods as with quantitative
research (Prowse and Camfield, 2013). Participants’ views were not collected as surveyed
HCSs were not individually interviewed. The small number of questions included in the
qualitative portion of the study was also a limitation.
Conclusion
This mixed methods study explored the perceptions and experiences of IPV
among Hispanic young adult college students who attended two south Florida
universities. The most notable finding was the pronounced discrepancy between the
participants’ perceived experience of IPV and their responses to the verbal aggression
and sexual coercion subscales of the quantitative CTS2 instrument. Although the
participants were aware that IPV can take many forms, milder forms of non-physical
violence were not necessarily perceived as IPV. One reason for this may have been that
verbal aggression that was not blatantly denigrating or belittling was common enough to
be considered normal. Some types of sexual violence were also considered normal
behavior, based on the qualitative responses, and roughly one-third of the group
acknowledged using sexual coercion, interestingly equally by both genders.
The vast majority of the participants rejected traditional gender roles, and most
participants were not highly religious. In addition, women and men were equally likely to
be the perpetrators or victims of IPV. These findings did not support stereotypical
assumptions about men and women of Latin heritage. There was some support for the
theory of interpersonal transmission of violence, which appears to be stronger for
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victimization than perpetration. Whereas parental aggression was significantly linked
with the level of IPV victimization, there was no parallel association between parental
aggressions on IPV perpetration.
The overall findings suggest a need for additional exploration of the ways
Hispanic college students perceive and experience IPV. Insight gained from qualitative
exploration could be used to create and test a questionnaire that is specifically developed
for this population group, and the knowledge gained from both types of research can be
used to design appropriate and effective programs and interventions for addressing dating
and relationship violence, which is increasingly recognized as a serious problem on
college campuses.
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INTRODUCTORY STATEMENT
Before we start, there are a few things that I would like to go over with you.
The goal of this research study is to explore various relationship issues among
college students who self-identifies as Hispanic or Latino/a. The survey includes
some questions about your life, including questions about your family relations as
well as about your partner (boy/girlfriend, significant other). Some of the
questions will be personal; some may require you to take some time to think
about them. I want to stress that there are no right or wrong answers to the
questions that I will be asking. The most important thing is that you respond
honestly. This information will be noted on the survey but everything you share to
me will be strictly confidential.
It will take about 60 minutes to finish the survey. Take as much time as you need
to answer any question. If you do not understand any of the questions, please
ask me to explain it.
Do you have any questions before we begin?

OK, let's start

.

Participant ID#
1

2
•
•
•

3

4

5

6

BOX 1 & 2 = Write the month of your birth [example: If you are born in January, write
0 & 1; while for December, write 1 & 2].
BOX 3 & 4 = Write the first two (2) letters or numbers of the street where you grew
up.
BOX 5 & 6 = Write the first two (2) letters of your mother’s maiden name.
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SECTION A: DEMOGRAPHIC QUESTIONS
1.) How old are you?

__ __ years old

Gender: M | F

[circle one]

Sexual Orientation [circle one]: Straight | Gay | Lesbian | Bi-sexual | Other:
___________
2.) Where were you born?
Country

_________________

3.) What is your country of origin? (Circle one)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Mexico
Puerto Rico
Cuba
El Salvador
Dominican Republic
Guatemala
Colombia
Honduras
Ecuador
Peru
Other (please specify ______________)

4.) What is your religion?
1.
2.
3.
4.
5.

Catholic
Christian
Jewish
Muslim
Other (please specify ____________ )

5.) In general, to what extent do you consider yourself religious?
1.
2.
3.
4.
5.

Very religious
Religious
Somewhat religious
Not religious
Not at all religious

6.) In general, to what extent do you practice and adhere to laws and customs of
your religion?
1.
2.
3.

All the time
Most of the time
Sometimes
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4.
5.

Rarely
Never

7.) To what extent do you identify and feel affiliated with your religion?
1.
2.
3.
4.
5.

All the time
Most of the time
Sometimes
Rarely
Never

8.) What language/s do you speak at home?
1.
2.
3.

Spanish
English
Other: ____________________

9.) How long have you lived in the United States?
1.
2.
3.

________ years
Don't know/Unsure
Refused/No answer

10.) What was the reason you moved to the United States?
1.
2.
3.
4.
5.

Education
Employment/Economic situation
Marriage
War/Political situation
Other/specify ______________

11.) What is your immigration status?
1.
2.
3.
4.
5.
6.
7.

Green card (temporary)
Green Card (permanent)
US citizen
Undocumented
Political refugee/asylum seeker
Filing for papers
Other (please specify: student visa, etc.
_______________)

163

12.) Are you currently_____
1.
2.
3.

Dating someone?
Have a boyfriend / girlfriend?
Not dating right now, but was in a relationship? [Skip to
#14]

13.) How long have you been in this relationship?
1.
2.
3.

Less than 1 year
More than 1 year but less than 2 years
More than 2 years

14.) How long have you been separated?
1.
2.
3.

Less than 1 year
More than 1 year but less than 2 years
More than 2 years

15.) Are you currently living with your partner?
1.
2.

Yes
No

16.) How old were you when you started dating?

__ __ years old

17.) Did you experience problems with your partner while you are in this
relationship?
1.
2.

Yes
No

18.) If yes, what problems did you experience?
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Communication problems
Family problems
Mental Health problems
Children problems
Abuse problem
Sexual problems
Infidelity/Adultery
Jealousy and lack of trust
Financial problems
Other (please specify__________)
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19.) When did the problems begin?

_____ years _____ months

20.) Do you live in a ____
1. Home?
2. College / university campus?
21.) Do you live with ____
1.
2.
3.
4.
5.
6.

Both parents?
Mother only?
Father only?
Relatives?
Friend(s)?
Other: ____________________________

22.) In the past 12 months, how many people in your household have been
physically hurt due to a fight or an argument?
1.
2.
3.
4.

Person(s)
None
Don't know/Unsure
Refused/No answer

23.) If yes, is the person hurt a _____
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Daughter
Son
Partner
Sister
Brother
Mother
Father
Yourself
Children
Other (please specify__________)

24.) Are you currently working?
1.
2.

Yes
No [Skip to #28]

25.) What is your job?

___________________________________________
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26.) How many years/months have you been working?
__ __ years __ __ months
27.) What are your occupational/job skills?
___________________________________________________________
28.) What is your individual yearly income, including financial aid, allowance, and
other source of income? (Circle your best estimate)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

None
Under $9,999
$10,000 to $19,999
$20,000 to $29,999
$30,000 to $39,999
$40,000 to $49,999
$50,000 to $59,999
$60,000 to $69,999
$70,000 to $79,999
$80,000 or more

29.) Are you currently financially dependent on your partner?
1.
2.

Yes
No

30.) Who brings in the most money into your household?
1.
2.
3.
4.
5.
6.
7.
8.

Self
Partner
Parent
Welfare
Disability benefits
Relatives
Friends
Other: ____________________

31.) What kind of checking/savings account does your household have?
1.
2.
3.
4.
5.
6.

None
Separate accounts
Joint accounts
Partner only
Respondent only
Separate and joint account
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7.

Don’t know/Unsure

32.) Some people think that physical punishment (spanking, slapping, kicking,
pinching) should be used to discipline children. Do you approve of parents to use
physical punishment in disciplining their children?
1.
2.
3.
4.

Yes
No
Don't know/Unsure
Refused/No answer

33.) Have you ever received physical punishment in when you were younger?
1.
2.
3.

Yes (please explain__________)
No
Refused/No answer

Please continue next page
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SECTION B: Questions About How You Adopt the Beliefs and
Behaviors of Another Group or Culture [please circle]
1. In general, what language(s) do you read and speak?
1
Only Spanish

2
Spanish better
than English

3
Both equally

4
English better
than Spanish

5
Only English

4
English better
than Spanish

5
Only English

4
English better
than Spanish

5
Only English

4
English better
than Spanish

5
Only English

2. What was the language(s) you used as a child?
1
Only Spanish

2
Spanish better
than English

3
Both equally

3. What language(s) do you usually speak at home?
1
Only Spanish

2
Spanish better
than English

3
Both equally

4. In which language(s) do you usually think?
1
Only Spanish

2
Spanish better
than English

3
Both equally

5. What language(s) do you usually speak with your friends?
1
Only Spanish

2
Spanish better
than English

3
Both equally

4
English better
than Spanish

5
Only English

6. In what language(s) are the T.V. programs you usually watch?
1
Only Spanish

2
Spanish better
than English

3
Both equally
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4
English better
than Spanish

5
Only English

7. In what language(s) are the radio programs you usually listen to?
1
Only Spanish

2
Spanish better
than English

3
Both equally

4
English better
than Spanish

5
Only English

8. In general, in what language(s) are the movies, T.V. and radio programs you prefer
to watch and listen to?
1
Only Spanish

2
Spanish better
than English

3
Both equally

4
English better
than Spanish

5
Only English

3
About half &
half

4
More Americans
than Latinos

5
All Americans

9. Your close friends are:
1
All
Latinos/Hispanics

2
More Latinos
than Americans

10. You prefer going to social gatherings/parties at which people are:
1
All
Latinos/Hispanics

2
More Latinos
than Americans

3
About half &
half

4
More Americans
than Latinos

5
All Americans

4
More Americans
than Latinos

5
All Americans

11. The persons you visit or who visit you are:
1
All
Latinos/Hispanics

2
More Latinos
than Americans

3
About half &
half

12. If you could choose your children’s friends, you would want them to be:
1
All
Latinos/Hispanics

2
More Latinos
than Americans

3
About half &
half
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4
More Americans
than Latinos

5
All Americans

*SECTION C: Questions About You and Your Partner
No matter how well a couple gets along, there are times when they disagree, get
annoyed with one another, want different things from each other, or just have
spats or fights because they are in a bad mood, are tired, or are upset for some
other reason. Couples also have many different ways of trying to settle their
differences. This is a list of things that might happen when you have differences.
Some questions are about you and others are about your partner.
Please circle the response that describes how many times these things happened in
the past year. If one of these things did not happen in the past year, but it happened
before that, circle “7.”
How often did this happen in the past year?
1=
2=
3=
4=
5=
6=
7=
0=

Once in the past year
Twice in the past year
3-5 times in the past year
6-10 times in the past year
11-20 times in the past year
More than 20 times in the past year
Not in the past year, but it did happen before
This has never happened

1. I showed my partner I cared even though we disagreed.
1-----2-----3-----4-----5-----6-----7-----0
2. My partner showed care for me even though we disagreed.
1-----2-----3-----4-----5-----6-----7-----0
3. I explained my side of a disagreement to my partner.
1-----2-----3-----4-----5-----6-----7-----0
4. My partner explained his or her side of a disagreement to me.
1-----2-----3-----4-----5-----6-----7-----0
5. I insulted or swore at my partner.
1-----2-----3-----4-----5-----6-----7-----0
6. My partner insulted or swore at me.
1-----2-----3-----4-----5-----6-----7-----0

170

7. My partner threw something at me that could hurt.
1-----2-----3-----4-----5-----6-----7-----0
8. I twisted my partner’s arm or hair.
1-----2-----3-----4-----5-----6-----7-----0
9. My partner twisted my arm or hair.
1-----2-----3-----4-----5-----6-----7-----0
10. I had a sprain, bruise, or small cut because of a fight with my partner.
1-----2-----3-----4-----5-----6-----7-----0
11. My partner had a sprain, bruise, or small cut because of a fight with me.
1-----2-----3-----4-----5-----6-----7-----0
12. I showed respect for my partner’s feelings about an issue.
1-----2-----3-----4-----5-----6-----7-----0
13. My partner showed respect for my feelings about an issue.
1-----2-----3-----4-----5-----6-----7-----0
14. I made my partner have sex without a condom.
1-----2-----3-----4-----5-----6-----7-----0
15. My partner made me have sex without a condom.
1-----2-----3-----4-----5-----6-----7-----0
16. I pushed or shoved my partner.
1-----2-----3-----4-----5-----6-----7-----0

17. My partner pushed or shoved me.
1-----2-----3-----4-----5-----6-----7-----0
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18. I used force (like hitting, holding down, or using a weapon) to make my
partner have oral or anal sex.
1-----2-----3-----4-----5-----6-----7-----0
19. My partner used force to make me have oral or anal sex.
1-----2-----3-----4-----5-----6-----7-----0
20. I used a knife or gun on my partner.
1-----2-----3-----4-----5-----6-----7-----0
21. My partner used a knife or gun on me.
1-----2-----3-----4-----5-----6-----7-----0
22. I passed out from being hit on the head by my partner in a fight.
1-----2-----3-----4-----5-----6-----7-----0
23. My partner passed out from being hit on the head by me in a fight.
1-----2-----3-----4-----5-----6-----7-----0
24. I called my partner fat or ugly.
1-----2-----3-----4-----5-----6-----7-----0
25. My partner called me fat or ugly.
1-----2-----3-----4-----5-----6-----7-----0
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26. I punched or hit my partner with something that could hurt.
1-----2-----3-----4-----5-----6-----7-----0
27. My partner punched or hit me with something that could hurt.
1-----2-----3-----4-----5-----6-----7-----0
28. I destroyed something belonging to my partner.
1-----2-----3-----4-----5-----6-----7-----0
29. My partner destroyed something that belonged to me.
1-----2-----3-----4-----5-----6-----7-----0
30. I went to a doctor because of a fight with my partner.
1-----2-----3-----4-----5-----6-----7-----0
31. My partner went to a doctor because of a fight with me.
1-----2-----3-----4-----5-----6-----7-----0
32. I choked my partner.
1-----2-----3-----4-----5-----6-----7-----0
33. My partner choked me.
1-----2-----3-----4-----5-----6-----7-----0
34. I shouted or yelled at my partner.
1-----2-----3-----4-----5-----6-----7-----0
35. My partner shouted or yelled at me.
1-----2-----3-----4-----5-----6-----7-----0
36. I slammed my partner against a wall.
1-----2-----3-----4-----5-----6-----7-----0
37. My partner slammed me against a wall.
1-----2-----3-----4-----5-----6-----7-----0
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How often did this happen in the past year?
1 = Once that year | 2 = Twice that year | 3 = 3-5 times that year | 4 = 6-10
times that year |
5 = 11-20 times that year | 6 = More than 20 times that year |
7 = Not that year, but it did happened before or after that | 0 = This never
happened
38. I said I was sure we could work out a problem.
1-----2-----3-----4-----5-----6-----7-----0
39. My partner was sure we could work it out.
1-----2-----3-----4-----5-----6-----7-----0
40. I needed to see a doctor because of a fight with my partner, but I didn’t.
1-----2-----3-----4-----5-----6-----7-----0
41. My partner needed to see a doctor because of a fight with me, but didn’t.
1-----2-----3-----4-----5-----6-----7-----0
42. I beat up my partner.
1-----2-----3-----4-----5-----6-----7-----0
43. My partner beat me up.
1-----2-----3-----4-----5-----6-----7-----0
44. I grabbed my partner.
1-----2-----3-----4-----5-----6-----7-----0
45. My partner grabbed me.
1-----2-----3-----4-----5-----6-----7-----0
46. I used force (like hitting, holding down, or using a weapon) to make my
partner have sex.
1-----2-----3-----4-----5-----6-----7-----0
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47. My partner used force to make me have sex.
1-----2-----3-----4-----5-----6-----7-----0
48. I stomped out of the room or house or yard during a disagreement.
1-----2-----3-----4-----5-----6-----7-----0
49. My partner stomped out of the room or house or yard during a
disagreement.
1-----2-----3-----4-----5-----6-----7-----0
50. I insisted on sex when my partner did not want to (but did not use
physical force).
1-----2-----3-----4-----5-----6-----7-----0
51. My partner insisted that I have sex when I didn’t want to (but did not use
physical force).
1-----2-----3-----4-----5-----6-----7-----0
52. I slapped my partner.
1-----2-----3-----4-----5-----6-----7-----0
53. My partner slapped me.
1-----2-----3-----4-----5-----6-----7-----0
54. I had a broken bone from a fight with my partner.
1-----2-----3-----4-----5-----6-----7-----0
55. My partner had a broken bone from a fight with me.
1-----2-----3-----4-----5-----6-----7-----0
56. I used threats to make my partner have oral or anal sex.
1-----2-----3-----4-----5-----6-----7-----0
57. My partner used threats to make me have oral or anal sex.
1-----2-----3-----4-----5-----6-----7-----0
58. I suggested a compromise to a disagreement.
1-----2-----3-----4-----5-----6-----7-----0
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59. My partner suggested a compromise to a disagreement.
1-----2-----3-----4-----5-----6-----7-----0
60. I burned or scalded my partner on purpose.
1-----2-----3-----4-----5-----6-----7-----0
61. My partner burned or scalded me on purpose.
1-----2-----3-----4-----5-----6-----7-----0
62. I insisted my partner have oral or anal sex (but did not use physical
force).
1-----2-----3-----4-----5-----6-----7-----0
63. My partner insisted I have oral or anal sex (but did not use physical
force).
1-----2-----3-----4-----5-----6-----7-----0
64. I accused my partner of being a lousy lover.
1-----2-----3-----4-----5-----6-----7-----0
65. My partner accused me of being a lousy lover.
1-----2-----3-----4-----5-----6-----7-----0
66. I did something to spite my partner.
1-----2-----3-----4-----5-----6-----7-----0
67. My partner did something to spite me.
1-----2-----3-----4-----5-----6-----7-----0
68. I threatened to hit or throw something at my partner.
1-----2-----3-----4-----5-----6-----7-----0
69. My partner threatened to hit or throw something at me.
1-----2-----3-----4-----5-----6-----7-----0
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How often did this happen in the past year?
1 = Once that year | 2 = Twice that year | 3 = 3-5 times that year | 4 = 6-10
times that year |
5 = 11-20 times that year | 6 = More than 20 times that year |
7 = Not that year, but it did happened before or after that | 0 = This never
happened
70. I felt physical pain that still hurt the next day because of a fight with my
partner.
1-----2-----3-----4-----5-----6-----7-----0
71. My partner still felt physical pain the next day because of a fight we had.
1-----2-----3-----4-----5-----6-----7-----0
72. I kicked my partner.
1-----2-----3-----4-----5-----6-----7-----0
73. My partner kicked me.
1-----2-----3-----4-----5-----6-----7-----0
74. I used threats to make my partner have sex.
1-----2-----3-----4-----5-----6-----7-----0
75. My partner used threats to make me have sex.
1-----2-----3-----4-----5-----6-----7-----0
76. I agreed to try a solution to a disagreement my partner suggested.
1-----2-----3-----4-----5-----6-----7-----0
77. My partner agreed to try a solution I suggested.
1-----2-----3-----4-----5-----6-----7-----0
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*SECTION D: Questions About Your Experiences With Your
Parents
Directions: No matter how parents get along, there are times when they disagree, get
annoyed with each other, want different things from each other, just have spats or fights
because they are in a bad mood, are tired, or for some other reasons. Parents also have
many ways of trying to settle their differences with each other. This is a list of things that
might happen when your parents had differences or were angry with each other.
Please circle how many times each of them did the things on the list in the year when you
were about 13 years old. If a parent did not do one of these things in the year when you were
13 years old but happened some other year before or after that, circle “7”.

How often did this happen in the year when you were about 13 years old?
1 = Once that year | 2 = Twice that year | 3 = 3-5 times that year |
4 = 6-10 times that year |
5 = 11-20 times that year | 6 = More than 20 times that year |
7 = Not that year, but it did happened before or after that | 0 = This never happened
1. Mother showed she cared about father even when they
disagreed
2. Father showed he cared about mother even when they
disagreed

1 2 3 4 5 6 7 0

3. Mother explained her side of a disagreement to father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

4. Father explained his side of a disagreement to mother
5. Mother insulted or swore at father

1 2 3 4 5 6 7 0

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

6. Father insulted or swore at mother
7. Mother threw something at father that could hurt
8. Father threw something at mother that could hurt
9. Mother twisted father’s arm or hair

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

10. Father twisted mother’s arm or hair.
11. Mother had a sprain, bruise, or small cut because of a fight
with father
12. Father had a sprain, bruise, or small cut because of a fight
with mother

1 2 3 4 5 6 7 0

13. Mother showed respect for father’s feelings about an issue

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

14. Father showed respect for mother’s feelings about an issue
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1 2 3 4 5 6 7 0

How often did this happen in the year when you were about 13 years old?
1 = Once that year | 2 = Twice that year | 3 = 3-5 times that year | 4 = 6-10 times that year |
5 = 11-20 times that year | 6 = More than 20 times that year |
7 = Not that year, but it did happened before or after that | 0 = This never happened
17. Mother pushed or shoved father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

18. Father pushed or shoved mother
21. Mother used a knife or gun on father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

22. Father used a knife or gun on mother
23. Mother passed out from being hit on the head by father in a fight
24. Father passed out from being hit on the head by mother in a fight
25. Mother called father fat or ugly

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

26. Father called mother fat or ugly
27. Mother punched or hit father with something that could hurt
28. Father punched or hit mother with something that could hurt
29.Mother destroyed something belonging to father
30.Father destroyed something belonging to mother
31.Mother went to a doctor because of a fight with father
32.Father went to a doctor because of a fight with mother
33.Mother choked father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

34.Father choked mother
35. Mother shouted or yelled at father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

36. Father shouted or yelled at mother
37. Mother slammed father against the wall

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

38. Father slammed mother against the wall
39. Mother said she was sure they could work out a problem
40. Father said he was sure they could work out a problem
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1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

(Section D, continue)

How often did this happen in the year when you were about 13 years old?
1 = Once that year | 2 = Twice that year | 3 = 3-5 times that year | 4 = 6-10 times that year |
5 = 11-20 times that year | 6 = More than 20 times that year |
7 = Not that year, but it did happened before or after that | 0 = This never happened
41. Mother needed to see a doctor because of a fight with father, but
didn’t go.
42. Father needed to see a doctor because of a fight with father, but
didn’t go.

1 2 3 4 5 6 7 0

43. Mother beat up father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

44. Father beat up mother
45. Mother grabbed father

1 2 3 4 5 6 7 0

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

46. Father grabbed mother
49. Mother stomped out of the room or house or yard when she had
disagreement with father
50. Father stomped out of the room or house or yard when she had
disagreement with mother

1 2 3 4 5 6 7 0

53. Mother slapped father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

54. Father slapped mother
55. Mother had a broken bone from a fight with father
56. Father had a broken bone from a fight with mother
59. Mother suggested a compromise to a disagreement with father
60. Father suggested a compromise to a disagreement with mother
61. Mother burned or scalded father on purpose
62. Father burned or scalded mother on purpose
67. Mother did something to spite father

1 2 3 4 5 6 7 0

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

68. Father did something to spite mother
69. Mother threatened to hit or throw something at father
70. Father threatened to hit or throw something at mother
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1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

(Section D, continue)

How often did this happen in the year when you were about 13 years old?
1 = Once that year | 2 = Twice that year | 3 = 3-5 times that year | 4 = 6-10 times that year |
5 = 11-20 times that year | 6 = More than 20 times that year |
7 = Not that year, but it did happened before or after that | 0 = This never happened

71. Mother felt physical pain that still hurt the next day because of a
fight with father
72. Father felt physical pain that still hurt the next day because of a
fight with mother

1 2 3 4 5 6 7 0

73. Mother kicked father

1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0
1 2 3 4 5 6 7 0

74. Father kicked mother
77. Mother agreed to try a solution to a disagreement suggested by
father
78.Father agreed to try a solution to a disagreement suggested by
mother

1 2 3 4 5 6 7 0

1 2 3 4 5 6 7 0
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SECTION E: Questions About Your Beliefs on Men’s Role in Women’s Lives
We are interested in how you feel about the following statements. There is no
right or wrong answers, only opinions. Tell us how you feel using the following
scale:
1 = Strongly Agree
2 = Agree
3 = Undecided
4 = Disagree
5 = Strongly Disagree
A. A man has the right to decide whether or not his wife/partner/girlfriend
should work outside the home.
Strongly Agree
1

2

3

4

Strongly Disagree
5

B. A man has the right to decide whether his wife/partner/girlfriend should
go out in the evening with her friends.
Strongly Agree
1
2

3

4

Strongly Disagree
5

C. Sometimes it is important for a man to show his wife/partner/girlfriend
that he is head of the house.
Strongly Agree
1
2

3

4

Strongly Disagree
5

D. A man has the right to have sex with his wife/partner/girlfriend when he
wants, even though she may not want to.
Strongly Agree
1
2

3

4

Strongly Disagree
5

E. Women should be protected by law if their partners beat them.
Strongly Agree
1
2

3

4
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Strongly Disagree
5

Please check the appropriate box that you perceive applies to you:
YES
QUESTION #1:
Do/did you consider yourself a victim/survivor of a partner or
dating violence?

QUESTION #2:
Do/did you consider yourself a perpetrator of violence while in
a relationship?

Please continue next page
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NO

Based on Question #1 and Question #2, please answer the following openended questions to the best of your ability. Remember, there is no right or wrong
answer.
OPEN ENDED
QUESTIONS
a. What does intimate
partner violence mean to
you?

ANSWERS

Please give at least one
example.

b. What do you think intimate
partner violence mean
your parents?
Please give at least one
example.
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OPEN ENDED
QUESTIONS
c. Do you believe that your
definition of intimate
partner violence similar to
that of your parents?

ANSWERS

Why?
Please give at least one
example.

d. Tell me about what kinds
of violence there are.
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